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Only two pulvules of “Trinsicon’ daily 
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complete absorption of vitamin By), 
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News: for administering blood under pressure... 


maximum safety / efficiency 


the R31) PLEXITRON( 


expendable Blood Pump 
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Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 

‘ insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 
and does not interfere with normal gravity flow. 


Sterile, designed for one-time use. 
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Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum 
There is a PLEXITRON Expendable Set 


for every parenteral requirement 
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Nurse-Administrator Relationships 


idministrator is completely re 


r September issu sponsible for the work of every 
there is no dif 


lepartment, and that 


question of a hospital tr 
garding the relationship of the he 


administrator ind = the 


The reply was th th ( dust or business 


ference at all in the organization of 
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hospital and that of any well run 
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In my opinion the reply was in 
adequate. Though the principle of 
a single responsible head applies in 
any situation, you simply cannot draw 
an absolute analogy between indus 
trial and hospital administration. In 
dustry has no such independent group 
working within it as the medical staff 
Nor does it have 


work done by private contractors like 


a good deal of its 
private duty nurses I could carry 
the argument further but to no point 
here 

The problems of nursing relation 
ships become steadily more complex 
more 


as more and people—som« 


wholly unprepared—share the nursing 
job, and as doctors delegate more 
skilled, time-consuming jobs to nurses 
Nurses operate under two sets of 
orders—those reflecting hospital poli 
cies, and those put down in the order 
book by doctors When the orders 
conflict it is the nurse who often gets 
the bruises. Ideally the hospital ad 
ministrator interprets for the nursing 
director at board meetings. I've come 
across some admirable instances of 
such excellent rapport between the 
two that the trustees do understand the 
nursing director's difficulties. Some 
times the director is invited in to state 
her own case. Again, the active nurs 
ing committee provides an avenue for 
establishing understanding But we 
see tOO Many instances where none of 
these policies prevail—or do so only 
in name. Then the nursing director 
is in a really tough spot 

This inquiring — trustec evidently 
wanted to know more about the nurs 
ing director's situation, and he should 
As Raymond Sloan points out 
This Hospital Busi 


ness of Ours,’ the trustees are the final 


know 


sO V igorously in 


authorities who must be held respon 
sible by patients, staffs and commu 
nity for all that happens. They can 
not fulfill this obligation if they are 
isolated, or almost completely so, from 
the perplexities in the nursing depart 
ment 

Hospital and medical publications 
increasingly report new efforts to 
establish better relationships between 
hospital administrators, the trustees 
ind the medical © statt Your own 
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A surgeon tells you what 
he wants from a surgeons glove 


“My grandfather remembers when they didn't have surgeons 
gloves—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations, I'm satisfied. 
Those two features, economy for the hospital, and protection 


are what | look for in a surgeons glove.” 


OUR PLEDGE TO SURGEONS 


We could produce for you the most sensi- 
tive glove in the world .. . or the strongest 
...or the most comfortable. You wouldn't 
want it. It would be unbalanced. 

Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 

At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


he latest glove im 
provement pioneered by Seamless 
All Seamless Surgeons Gloves are 
Banded and ‘“‘Kolor-Sized”’ at no 
extra cost. “Simply sort by color and 
you swt by sise—with Seamtens DURABLE GLOVES CONBISTENT WITH HIGHEST 


Brown Latex, White Latex and 


Brown Milled. TACTILE SENSITIVITY A OMFORT REQUIREMENTS 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUBEER COMPANY 


NEW HAVEN 3, CONN., U.S. A. 
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table “The Hospital Triangle answer the question completely broken down into such items as the 


reported in your February 1952 issue Si E.W.J.” in his reply to the trus room itself, dietary service, nursing 


is a Case in is just a That's real understatement, but service, and medical and surgical serv 
import tO We his out for th we ought to begin to work on the ice. While such a breakdown would 
nursing staff. Nur las a major matter undoubtedly be of some value in edu 
vital place i ient Cat W ithout Janet M. Geister, R.N cating the public away from its tradi 
it both h ti id doctor would be hi tional thinking of hospital charges be 
tymied ing equated with hotel charges, Mr 
This important matter of the nurs Obstacle to Breakdown of Costs Eaton's suggestion does have one prac 
tical difficulry which I would like to 


ing department's relationships isn't be Sirs 

ginning vet the attention it needs Roland Eaton presents an intriguing point out 

either in nursing or hospital circles idea in his article “Show Them What If food service is shown as a sepa 

It calls for more than a statement of Nursing Costs” in the September issue rate charge I believe the patients 

L principle rganization to which of The MODERN HOSPITAL in which would—perhaps with justification 

we all sub is a little difficult he suggests that the room charge be expect a refund for meals not eaten 
Even now we occasionally receive such 
requests from patients who may be 
on intravenous fluid feeding, and when 
the patients are charged for intra 
venous fluids they receive in addition 
to the food which they do not receive 
they not infrequently object If the 
floor nursing charge is also shown as 
a separate item those patients who 
have privat duty nurses could also 
properly object to a double charge. | 
know that a few hospitals do remit a 
portion of the total room charge fot 
each private duty nursing shift that 
the patient has, but this has never 
seemed feasible to me. The hospital 
must plan to staff the nursing units 
with floor nurses on a ce nstant basis 
Daily variations in the number of 
patients on any one unit who may 
have private duty nursing would make 
it impossible for the hospital to plan 
Hoor care coverage in advance if the 
floor care coverage varied with the 
number of private duty nurses in that 
unit from day to day and from shift 
to shift Therefore, the presence of 
one or more private duty nurses on a 
unit would tn all likelihood not save 
any money for the hospital since the 
floor care nurses cannot be hired and 
fired on a daily basis. To remit the 


YEAR "ROUND SAFETY plus SAVINGS charge which represents the cost of 


we . r 2 nut yg ithout < rre- 
Enjoy permanent protection against FIRE...as floor care nu sng Ww hor 1 corre 
well as a large reduction in the cost of your sponding saving for the hospital would 
FIRE insurance. How? Install a GLOBE Auto therefore result in a deficit 
matic Sprinkler System Annual savings often The same line of reatonian ic truce 


vay for the system in 4 to 8 years. Ask for details im 
— for the dietary service. While the raw 


GLOBE AUTOMATIC SPRINKLER co. food not caren by a patient who is on 


IR HICAGO PHILADELPHIA 1 
NEW YORK : — intravenous fluids does represent a 


Offices in nearly all pri 
small savings to the hospital, the large 
portion of the total dietary service 
cost which is represented by personnel, 
i; supplies and equipment would not be 
affected and to remit the charge for 
dietary service would again result in 

i loss to the hospital 
Morris H. Kreeger, M.D 

Michael Reese Hospital 


Chicago 
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...an advanced Morst-Heat Therapy Unit 


Full stainless steel construction is only one of many exclusive, valuable 
features in the new Ideal Thermo-Mist, the ultra-modern unit for moist 
heat therapy. 
Easy, accurate controls and fully automatic operation produce the 
Orher Ideal Products exact desired temperature of moist air circulated within the treatment 
é . ' hood. Maximum benefits to the patient are assured when the use of such 
Ideal Food Conveyors in a wide ini ; Sal tows Ol “tester 
. a y 1s esc © yy J Sich . 
variety of standard models. » aPY sa ~ ee oe on ee ; 
ase of cleaning, limitless durability, permanent fine appearance 
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a mean labor saving and worthwhile economy in maintenance. Ideal 
IDEAL HOT PACK HEATER 
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IDEAL DIET-THERM 
. log and complete specification data. 
IDEAL SPECIAL DIET TRAYS 





traditional quality of material and workmanship, plus availability 
through established, responsible dealers everywhere in the world assure 
lasting satisfaction in use and enduring investment value. Write for cata- 


© Electric welded stainless steel table, 61/2 ft. covering—the very finest mattress that can 


long, 37 inches wide, 54 inches high be made 

@ Push button, automatic control of heat and 
timer. Temperature and time of treatment al- 
ways under accurate control. Dial ther- 


@ Integrally constructed stainless steel hood 
and re-circulator fitted with moisture proof 


plastic curtains. 
mometer 


© Hinged stainless steel shelf, 23 inches long, 
P @ The operating unit can be placed on either 
to accommodate hood and re-circulating unit : 
; side of the table as desired. Tracks on which 
when notin use. : 
hood and operating unit move are integral 


© Foam Latex mattress with moisture-proof parts of the stainless steel table 


sg 
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for superintendents look- 
ing for better ways to 
solve these problems... 


STRIPPING PAINT 
from metal furniture and 
wooden surfaces. 


AIR CONDITIONING 
EQUIPMENT 
cleaning and mainte- 


nance, 


DESCALING 


autoclaves, sterilizers 


DESTROYING ODORS 
in washrooms, wards and 


waste-disposal closets. 


WASHING DISHES 


by hand or by machine 


bor these jobs e 8 . and for 
others such as cleaning and 
disinfecting food storage 
rooms; descaling kitchen 
equipment; derusting hydro- 
therapy tanks, the new 
32-page Oakite Booklet 
“Answers to 63 Questions 
on Cleaning in Hospitals” 
tells you how you can save 
time, money and effort using 
specialized Oakite materials 
and methods. Your copy 
IREE for the asking. See 
your nearby Oakite Tech- 
nical Service Representative 
Or write us direct. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 
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First Hospital Celebrates 


Once upon a ume all persons who 
died must leave part of their estate 
to be used for the upkeep ot hospitals 

all persons, that is, who lived and 
died in Santo Domingo, the city now 
known as Ciudad Trujillo 

This was by royal decree of the 
governor, who built the first hospital 
in the Americas, the Real Hospital de 
San Nicolas de Bari, in the capital 
of the present-day Dominican Re 
public. The governor himself orig 
inally supported the hospital; he had 
six stone houses built in the city, and 
the rent from these, said to amount to 
about $20,000 a year, went to this 
pioneer hospital. The hospital seemed 
such a fine idea that three other hos 
pitals were soon built 

On November 29, the 450th anni 
versary of the founding of the first 
hospital in the Americas was cele 
brated at Ciudad Trujillo. Only stone 
ruins of the ancient building remain 
The first hospital was within — the 
Church of San Nicolas, occupying a 
large hall upstairs in the church 

The anniversary celebration was 
under the sponsorship of the depart 
ment of health of the Dominican Re 
public and ot hospitals and medical 
societies of the Caribbean. The 
Dominican Republic today has 40 
modern steel and concrete hospital 


buildings and 150 dispensaries, as well 


Courtyard of the first hospital. 


as 40 private hospitals and clinics 
Most of the modern public hospitals 
have been constructed since 1930 as 
part of Generalissimo Rafael L. Tru 
jillo’s program for public welfare 


So They Made Their Own 


A suitable wall light for overbed 
use in patients’ rooms had been a sub 
ject for search for some time in AI- 
bany Hospital, Albany, N.Y. The 
administrative staff had experimented 
with many types of lamps but the 
patients seemed to find them objec 
tionable because of heat or glare and 
many of them proved unwieldy for 
the nurses 

A year or so ago, a member of 
the administrative staff met with 
representatives from the nursing and 
maintenance departments to talk this 
matter over Each had ideas about 
what he or she would like to incor 
porate in a lamp, and the mainte 
nance department agreed to try to 
design a lamp to fit these needs. The 
result has been most satisfying, ac 
cording to Elizabeth A. Bell, the assist 
ant director of the hospital 

Miss Bell describes the lamp as fol 
lows It looks like a pin-up lamp 
but it is securely attached to the wall 
It is on a movable arm 10 inches long, 
and the switch is chain-controlled for 
the patient's convenience. A 60 watt 
bulb is used, which gives adequate 
light for the patient's needs. The 
plastic shade softens the light and 
protects the eyes of other patients in 
the room. On the base attached to 
the wall, there is also an electrical 
outlet and a night light, with a switch 
button, which may be directed up to 
light the area around the bed or down 
on the patient 

Since installing these lamps overt 
130 beds, we have not had one com 
plaint. In fact, we have had many 


favorable comments 


How to Build an Exhibit 


A hospital doesn’t have an exhibit 
designer and construction crew, but 
occasionally it has an aspect of service 
or a piece of research that it wants 
the world of science or the public to 
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Kecord ..10n EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 


every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 





ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New cuantocxine CARRIER RODNEY STAINLESS STEEL CHART CARRIER 


Can be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person can remove ber bumper. Sizes for 20, 30, or 40 chart holders. 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket Send for Bulletin 2-CDC 
supported drop-type writing shelf. Two illustrating and describing in detail 
compartment drawer for forms and many different models of chart desks, 
records. Heavy-duty disc-type casters carriers and holders. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts 


S. BLICKMAN, INC. 


1512 Gregory Ave., Weehawken, New Jersey 
New England Branch: 807 Park Sq. Bidg., Boston 16, Mas 





rs Blickman-Bui 
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know about. Here is how one hospi- 
tal went about preparing an exhibit 

an example of democracy in action 

The American Academy of General 
Practice was holding its scientific as 
sembly in St. Louis, and the hospital 
wanted to show off the work being 
done there on rheumatoid arthritis, 
under Dr. Paul O. Hagemann. Such 
an exhibit would display the various 
theories and technics of therapy, medi 
cal, occupational and physical 

The exhibit was to be mounted on 
large panels. These were sawed out 
of composition board in the carpentry 


spray-painted by 


shop and another 
worker in that shop 

Among the volunteers in the occu 
pational therapy department was one 
with some art experience and, as 
sisted by two members of that staff, 
she designed the exhibit. An amputee 
patient, who had been in the hospital 
more than a year, hand-carved the 
figures and objects to be used in the 
Most of these 
figures and objects were movable so 
that they had to be articulated—an 
adjustable crutch, a removable rest 


exhibit out of wood 


splint on a doll’s arm. Another pa 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G.-11* 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. 


Prolonged immersion « 


{ delicate steel instru- 


ments in B-P Germicide will not result in rust o1 


corrosive damage to surfaces or keen cutting edges, 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 


Trademark of Sindar Corp 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 


with the solution. 


iMPROL 


tient and his daughter, who visited 
him daily, helped assemble the exhibit, 
the patient during its assembly pro- 
gressing from wheel chair to walker to 
crutches 

The hospital pharmacist supplied the 
necessary boxes and capsules which, 
in addition to a cut-out hypodermic 
syringe and similar articles, repre- 
sented the medical therapy in various 
cases. 

And now it was time to recruit a 
husband or two. While his wife, one 
of the volunteers, transported the out- 
size exhibit to the Kiel Auditorium 
in the family station wagon, her hus 
band served as baby sitter. Another 
husband, at his wife's behest, sent a 
truck to return the exhibit to the hos 
pital at the end of the scientific as- 
sembly. 

All this cooperative planning and 
labor went into a single exhibit. For- 
tunately the exhibit wasn’t destroyed 
at the end of the week. It is still used 
for teaching purposes in the hospital. 


Who Were the Patients? 


Who were the hospitai patients of 
yesteryear, occupationally speaking? 
Mount Sinai of New York, in its an- 
nual reports of the mid-Nineteenth 
Century, lists daguerreotypists, come 
dians [no tragedians}] segarmakers, 
capmakers, lacemakers, tassel makers, 
glaziers, weavers, goldsmiths and 
largest category of all—peddlers. An 
other full-time occupation, as shown 
by the records, was childhood 

Joseph Hirsch of Mount Sinai, who 
dug into the records in preparation 
for the history of the hospital's first 
hundred came up with the 


budget for 1864, which totaled $11, 


years, 


106.58, as compared with the hospi 
tal’s $6,000,000 annual budget of the 
present 

The 1864 budget shows only 17.5 
per cent going for salaries and wages; 
17 per cent for food; 8 per cent for 
coal and wood; 8 per cent for drugs; 

per cent for shirts, muslin and dry 
goods; 2 per cent for glazing, plumb 
ing, Carpentry, painting, garden work, 


house cleaning and “kalsomining side- 


walks 


1.5 per cent of the budget; the Croton 


| $o% ome | withouT 
SPORULATING BACTERUA | 

. bacijjj ” . #1000 #1000 
nen ae mt / 
Minutes | teton: } hours Dhours | 

— welchn 7 hours 2 hours 


{si your ealer 8 oonthrocs 


PARKER, WHITE & HEYL, INC, owt 
Danbury, Connecticut E coli 
——— 


Kills tubercle 
Within 


. Collecting bills was allowed 


water tax the same 
Adding up “funeral expenses, tomb- 
grave- 


VEGETATIVE BACTERIA 





shroud-making and 
2.5 per cent 


stones, 
digging” one finds that 
of the year’s budget is so allotted. Dr 
Teller 


allowed $1484 for stage fare and post 


probably the head man—was 
age. 
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FOR PLASTER TO SET 


—when 
you use 


EXTRA-FAST-SETTING 


PLASTER OF PARIS 


f=] BANDAGES 
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Demand Cistle Al star performance 


The beam of the Safelight is SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 
light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and _ less 


FINGER-TIP CONTROL 
positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: fatiguing. 

No. 51 does have counterweight. ) 


FOUR 4-STAR MODELS — [he most popular Safelight model 
Castle Safelights are truly is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 


EXPLOSION-PROOF SAFETY 
safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded, Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 


by phase of its use. This safety is mandatory in the lamphead adjustments. 


operating room. ia 
ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1271 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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CHECK 
MEALPACK 





1 Serves hot foods HOT. ..cold foods COLD. ..for every 
patient...up to TWO HOURS after leaving the main kitchen. 





2 Attractively vacuum-seals and protects each entree 
against loss of appetizing aromas, moisture, flavors, colors, 
vitamin values and savory taste throughout unavoidable 
delays. 





3 Improves patient nutrition, care and recovery by re- 
ducing “scrapped”’ uneaten foods up to 50%. 





4 Centrally supervises controls over correct portions, 
contents and accuracy of every tray. 





5 Protects ALL contents for every tray until each patient 
can or should be served. 





6 Maintains each entree hot and savory AFTER serving 
—vitally important when "first" courses like soup, salad 
and other appetizers are served—also for slow eaters. 





7 Prevents food complaints and costly waste when 
essential medical attention, or nursing shortages, interrupt 
and delay meal service. 





8 Simplifies serving popular, money-saving "SELECTIVE" 
menus—also all forms of special diets. 





9 Eliminates any need for food storage, preparation, 
distribution or dish washing, from costly, noisy floor 
pantries. 








10 Usually returns total installed costs through OVERALL 
SAVINGS within 18 months or less! 





ll Readily organizes, improves and displaces separate 
costly kitchens for serving night personnel, ambulatory 
patients, staff dining rooms, “room service” for Nurses 
Home, and all varieties of detached scattered buildings. 





12 Minimizes building and equipment and operational 
costs for new buildings, additions or alteration programs. 














RESOLVE NOW (to popularize and cut the costs of your food service 
the modern, MEALPACK way. Don’t let wasteful “half-safe”’ 


equipment and methods cost you more than the endless benefits 


Ask for a list of MEALPACK 
installations near you; also for 
our nearest Representative's survey Hundreds of installations throughout the country 


and recommendations include hospitals which have solved problems like yours. 


MEALPACK CORPORATION 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 


of MEALPACK’S exclusive vacuum-sealed protection! 


Vol. BI, No. 6 December 1953 





ALCONOX is a MUST! 
in 
© TERMINAL STERILIZATION 


© THE LABORATORY 
e THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 

See for yourself how Alconox cleans Better, 
Brighter and—for only 2'’2 cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 


Fill out Coupon today 


Please send me one 3 Ib. can of Alconox, FREE. 
*Please send me a copy of your standard procedure on 
Terminal Sterilization [] other literature (1) 


Hospital or Laborotory 


to every Hospital 
in the United States, 
Canada and Mexico. 


ALCONOX.°/. 





i adiahiainat 
61-63 CORNELISON AVE., JERSEY CITY 4, N. J. 
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Doctor, would it be helpful to you in your 


practice to know that there is a foodavail- 
able at reasonable prices in the stores 


the year round having these attributes: 


1. High public acceptance as to flavor and palatability 
billions eaten annually 


2. One of the best of the “protective” foods with a well 
rounded supply of vitamins and minerals 


3. Low sodium very little fat-— no cholesterol 
. Sealed by nature in a dust proof package 


- One of the first solid foods fed babies 


4 

5 

6. Can be easily digested by old folks as well as infants 
7 


. Can be readily eaten out of hand, in milk shakes, on 


cereals, or In salads 
8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, pies, 
cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both diarrhea 
and constipation 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets 
15. Useful in the dietary management of celiac disease 


16. Useful in the dietary management of idiopathic non 


tropical sprue 
17. Useful in the management of diabetic diets 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute intes 


tinal infections. 

20. A protein sparer. 

21. FKavorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest of foods to eat or prepare, 


THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 





The answer is 


BANANAS 


If you would like 


1. ‘The authority for any of the statements 


made on the preceding page... 


2. Additional information in connection 
with any of them 


3 Phe composition of the banana 
4. ‘he nutritional story of the banana... 


5. Information on various ways to pre 


pare or serve bananas 


Please feel free to write to 
Director. Chemical and Nutrition Research 
l'nited Fruit Company 


PIER 3, NORTH RIVER NEW YORK 6, N. Y. 





INDEX T0 ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—30th Edition 


Abbott Laboratories - 38, 39, 109 
Alconox, Inc. jciclsccas! 
Aloe Company, A. S. (HPF) satin 
American Appraisal Company eee 
American City Bureau ... 182 
American Cyanamid Company .... 147 
American Cystoscope Makers, Inc.. 179 
American Gas Association 36, 37 
American Hospital Supply Corp. 

(HPF) following page 162 
American-Olean Tile 

Company....... following page 16 
American Radiator & Standard 

Sanitary Corp. eee 
American Sterilizer Company (HPF)......157 
American Wheel Chair Company, 

Inc. (HPF) : ‘ nce 
Angelica Uniform Company..........0-------- 97 
Architectural Record sineunieeee 
Arco Company ee 
Armstrong Company, Inc., Gordon 

(HPF) acta aa following page 48 
Auth Electric Company, Inc. (HPF)........ 22 


| Eee 
Bard, Inc., C. R... nssaeseesh OO 
Bard-Parker Compeny, “Ine. (HPF)... a 
Bassick Company (HPF). ...205 
Bauer & Black (HPF)_...... eee 
Baxter Laboratories ... : aoe 
Blickman, Inc., S. (HPF) 11, 123 
Bloomfield Industries - 197 
Bolta Company -... following page 48 
Brillo Mfg. Company ee 46 
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Carbisulphoil Company 
Carrier Corporation Sen 
Cash, Inc., J & J (HPF)... ennai te 
Castle Company, Wilmot (HPF)..... .. 14 
Chamberlin Company of America 

(HPF) ee 
Ciba Pharmaceutical Products, Inc. 155 
Classified Advertising ...209-225 
Clay-Adams Company, Inc. 94 
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Colgate-Palmolive Company............. 131 
Congoleum-Nairn Inc. (HPF) — 
Continental Coffee Company ....204 
Continental Hospital Service, Inc. 

ee ; 153 
Crane Company (HPF) edi ae 
Crimsco, Inc. ......... 220 
Curtis Lighting, Inc. 137 
Cutter Laboratories 28, 29, 91 
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Darnell Corporation, Ltd. (HPF) 
Davis & Geck, Inc. (HPF)... 
Day-Brite Lighting, Inc........ 

Debs Hospital Supplies, Inc. 
Detroit-Michigan Stove Company 
Dewey & Almy Chemical Company 
Dexter & Staff, Fred. 

Dictaphone Corporation 

Dixie Cup Company 

Dundee Mills, Inc........ 

Dunham Company, C. A. 


Eastern Machine Products Co. 

Eastman Kodak Company... 

Edison Chemical Company (HPF)... 

Edwards Company, Inc 

Eichenlaubs ~..... 

Emerson Electric Mfg. Company............... 

Ethicon Suture Laboratories Inc. 
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Executone, Inc. 


Fairbanks, Morse & Company. 169, 219 
Field & Company, Marshall 

Flex-Straw Corporation (HPF) 

Floor Machinery Manufacturers Assn 
Florida Citrus Commission 

Fort Howard Paper Company... 

Foster Brothers Mfg. posh (HPF). 

Frick Company i 
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Geerpres Wringer, Inc 
General Cellulose Company, Inc. 
General Electric santas X-Ray 
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Sennett & Sons, Inc 
Glasco Products Company. are 
Globe Automatic Sprinkler Co., Inc. 
Goder Incinerators, Joseph. 216 
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Gumpert Company, Inc., S. (HPF). 4th cover 
Guth Company, Edwin F. I , 


Hall China Company 3rd cover 
Haney & Associates, Charles A. 
ies 225 


Hard Mfg. Company (HPF) 40, 4! 


Hausted Mfg. Company.... 

Heinz Company, H. J... 

Herrick Refrigerator Company (HPF)... 
Hild Floor Machine Company (HPF) 
Hill-Rom Company, Inc. adhe, laanbeiosla 
Hobart Mfg. Company............. 
Hollister Company, Franklin C. 

Hospital Liquids, Inc. 
Hospital Purchasing File 
Huntington Chair Company............-...-. 
Huntington Laboratories, Inc. (HPF)...... 
Huron Milling Company....211, 213, 215, 


International Nickel Company, Inc........... 


Johns-Manville 
Johnson & Johnson 
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Kewanee-Ross Corporation 
Keyes Fibre Sales Corporation (HPF)... 
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Leonard Valve a id arr c 
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McKesson Appliance Company............... 

Macalaster Bicknell Parenteral Corp. 
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Massillon Rubber Compeny.. ae 

Mealpack Corporation susie sisi deities 
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Merck & Company, Inc. 

Metalab Equipment Corp. 

Milwaukee Lace Paper Company 

Minneapolis-Honeywell Regulator Co. 
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Nestle Company Inc 
New Castle Products, In 
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Oakite Products, Inc 

O.E.M. Corporation (HPF) 

Ohio Chemical & Surgical Equipment 
Co. (HPF) 

Onondaga Pottery Company 

Orthopedic Frame Company (HPF) 

Ox Fibre Brush Company, Inc. 
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Parke, Davis & ‘Company 
Parkwood Laminates, Inc. 
Paterson Parchment Paper Company 
Pequot Mills . 
Pfizer & Company, Inc., Charles 
Pioneer Rubber Company (HPF) 
Pittsburgh Plate Glass 

Company following page 
Plastic Tag & Trade Check Company 
Plymouth Rubber Co., Inc. (HPF) 
Polar Ware Company (HPF) 
Potter Mfg. Corporation 
Powers Regulator Company 
Procter & Gamble 
Puritan Compressed Gas Corp. 
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Quicap Company, In« 


Remington Rand Inc. 
Republic Steel Corporation 139 
Ritter Company, Inc. (HPF) 93 
Royal Metal Mfg. Company (HPF) 
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Scholl Mfg. Company, Inc. 217 
Seamless Rubber Company (HPF) 7 
Seven Up Company ....... 48 
Sexton & Company, John 115 
Shampaine Company (HPF) 149 
Simmons Company (HPF) sweeeed4, 35 
Simpson Logging Company 98, 99 
Simtex Mills. facing page 1!3! 
Sloan Valve Company 2nd cover 
Southern Cross Mfg. Corporation il 
Spencer Turbine Company 196 
Sperti-Faraday, Inc. . 156 
Squibb & Sons, Div. of Mathieson 
Chemical Corp., E. R. 32 
Standard Brands Inc. ..... 201 
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Thonet Industries, Inc 
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Toastmaster Products Div. of 

McGraw Electric Company rit 
Torrington Company 
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United States Bronze Sign 

Co. inc. TPF I........... 
U. S. Hoffman Machinery Corp. (HPF)_.165 
U. S. Industrial Chemicals Co. (HPF) 
United Fruit Company following page 16 
Upjohn Company .. me 
Uvalde Rock Asphalt Company (HPF)... 


Vv 


Vulcan Binder & Cover Co., Inc 
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Ward, Wells Dreshman 

& Reinhardt (HPF). 
Webb Mfg. Company. 
Westinghouse Electric Corporation 
Whitehall Electro Medical Co., Inc.. 
White Mop Wringer Company 
Wilmot Castle Company (HPF) 
Wilson Mfg. Company 
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Zimmer Mfg. Company 
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CONDUCT-O-TILE Eliminates Main Causes of Anesthetic Explosions 


Static explosion is one of the most feared 
of cperating room hazards. New Conduct-O-Tile : TILE SPECIFICATIONS FOR THIS OPERATING ROOM 
reduces this danger by dissipating dangerous 


: Color Plate 330. Main Operating Room, Palmerton Hospital, 
charges of static electricity. 


Palmerton, Pa. Floor: Caneweave; Jet Conduct-O-Tile, Green 
Conduct-O-Tile, a vitreous ceramic tile, Granite. Walls: 14 Spring Green. Cap and Base: 15 Sylvan Green. 
is permanently conductive. It needs no waxing 

or other special treatment. There is no free carbon SEND FOR COMPLETE TECHNICAL DATA 


_ se tracke +r areas. : f ; 
to bleed out and be tracked to other areas Details on product, installation methods in new construction as well 


Conduct-O-Tile floors and A-O glazed tile walls as in remodeling, and full specifications. No obligation, of course. 
are recommended for operating rooms, 
delivery rooms, adjoining corridors, and areas 


where anesthetics are stored. ee a ee ee ee 


, > sar ! r beauty w mainte ? 
For extreme sanitation, for beauty, low maintenance AMERICAN-OLEAN TILE CO. 


uv , , ) ’ ~ 
and long service in many other hospital areas, 66 Becta Acs. toda Be, ‘is 
specify American-Olean wall and floor tile. ’ 


It's real clay tile! Please send me full information and free ' q/ 
literature concerning Conduct-O-Tile. 
y-Naal-ld fotolia tt @)l-lola mm il mm Ores 


Executive Offices: Lansdale, Pennsylvania Hospital 


Factories: Lansdale, Pennsylvania * Olean, New York Aihitiens 
M T f America 


City. 








Royal, the finest name in metal 
furniture, offers the institutional 
buyer a full line from which to 
choose. Metal chairs, tables, 
desks, cabinets and lockers 
for every institutional need... 
NOW available through both 


Englander and Royal dealers. 


Royal Metal 
Manufacturing Company 
175 North Michigan Avenue 


Chicago |, Illinois 


METAL FURNITURE SINCE '97 

















Royal, the top quality line in metal 
furniture ... and Englander, the acknowl- 
edged leader in quality bedding, now, 
together, offer you one complete line of 
institutional furniture, available through 


either company! 








Famous Englander Sleep 
Products—the Englander Mat- 
tress of Goodyear Airfoam"*, 
exclusive Red-Line Founda- 
tion*®, especially designed 
beds, mattresses and springs 
—NOW available to the in- 
stitutional buyer through both 


Royal and Englander dealers. 


*TM The Goodyeor Tire & Rubber Company 
®TM The Englander Company, Inc 


The Englander 
Company, Inc. 


Contract Dept. 
1720 Merchandise Mart 
Chicago 54, Illinois 





Englander 


SLEEP PRODUCTS 





















NOW=-THREE MORE’ CONSECUTIVE 
“MODERN HOSPITALS OF THE MONTH" 
equipped with NCG oxyzgen piping 







AUGUST+ 1953 
Fayette, County 
Hospital 
Vandalia, Illinois 





Architects: 
PACE ASSOCIATES 
Chicago, Ill. 

Piping Contractor: 
FOWLER PLUMBING 
& HEATING Co. 
Centralia, Il. 













SEPTEMBER - 1953 
Rockford Memorial 
Hospital 
Rockford, Illinois 





Architects: 
PERKINS & WILL— 
HusBarD & HyLAND 
Chicago, III. 








Piping Contractor: 
ROCKFORD 
INDUSTRIES, INC. 
Rockford, Ill. 










OCTOBER - 1953 
Redwood Falls 
Hospital 
Redwood Falls, Minn. 





& J 


THEE Lee 






Architect: 
Car_ H. BUETOW : 
St. Paul, Minn. i a en ar 
Piping Contractor: hen 


NORTHERN PLUMB- 
ING & HEATING Co. 















































Olivia, Minn. 

It is more than coincidence that for the sec- The NCG line is complete, of excellent 
ond time a number of consecutive “Modern design and construction ... and NCG offers 
Hospital of the Month” award winners are competent assistance in planning and in- 

® equipped with NCG oxygen piping equip- stalling such systems . . . both for new hos- 
ment. It is new evidence that modern hos- pitals and for hospitals contemplating mod- 
pitals throughout the nation are turning to ernization. Your inquiry will receive prompt 

MEDICAL DIVISION National Cylinder Gas Company for their —_ attention from your nearest NCG office. 

central oxygen piping needs . . . that more 
and more administrators, architects and NATIONAL CYLINDER GAS COMPANY 
builders recognize the outstanding qualities 840 N. Michigan Avenue, Chicago, Ill. 





of NCG equipment and service Branches and dealers from coast to coast 
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It’s a fact!” 
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“YOU SAVE TIME 
AND MONEY with 


i 


ae. 


ga o © s/ 
Ake a: 


— 
here’s why: 


NO BREAKAGE! 

—+ FAST SERVICE! 

DIXIE openers : . te NO WASHING! 
CLEAN SERVICE! 


DIXIE CUP OFFERS A 
QUALITY PAPER CONTAINER LIGHTER TRAYS! 


FOR EVERY NEED! LOWER LABOR COSTS! 
| PAC-KUP nr = LESS FOOD WASTE! 


“ RESTAURANT AND = MANY SHAPES 
“nnn | AND SIZES! 


ae 





Peon tus conn" __ DIXIE CUP COMPANY—— ™ 
® 


EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., ANAHEIM, CALIF., BRAMPTON, ONT., CANADA 
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----build business by serving 


‘NABISCO 
INDIVIDUALS” 


FOUNTAIN 
TREATS 


in individual 
cellophane packets 





Win new customers and please old ones by serving 
FOUNTAIN TREATS with hot and cold drinks...sundaes 
and other ice cream desserts. 


@ Bach individual envelope contains two sweet « s. one Vaniila and one chocolate 
@ Always fresh and flavorful 


@ No waste caused by staleness SOL UTNESS or bottom-of-the-box preces 


OTHER FAMOUS “NABISCO INDIVIDUALS”’ 


WA) = rete “rey 

LP Mi, az ety. s, 4 . > 

pst Miata Pr Qru> PREMIUM 

MR i ——— Mir iUIVi 

be ll 17 ae ee SE) DANDY OYSTER aah 2D SAI 

t ned on, - is ae jy ay SALTINE 
CRACKERS <3 ; Domes,’ CRACKERS Pg CRACKERS 


only 1¢ ; ‘ yy OF less than 2¢ Ni” only 1%4¢ 
per Serving tigen MMP per serving ‘R27 oper serving 





SEND FOR FREE SAMPLES AND 
NEW BOOKLET packed with ideas 
on how to merease sales and cut food cost 
vith NABI 2) products nelu 
PREMIUM Saltine Crackers « DA 
OYSTER CRACKERS «© FOUNTAIN 


TREATS © RITZ CRACKERS ¢ OREO Addre 
Creme Sandwich « TRISCUIT Wafers ie a — 
K ‘ 
PROUDUCTS OF VNATIO ( COMPANY 


Vol. 81, No. 6, December 1953 


VD} 





POLAR WARE 


wan” «stainless steel 


Bed Pan 


A italog showing 
the com} lete Polar 
Ware line is yours 


for the askit 


along return ona 
small investment 


GRANTED that a bed pan is a bed pan bed pan in one solid piece. The inside has 
there's still a difference in your favor be- a satin-smooth surface. There is no area that 
tween the service potential of stainless steel can harbor bacteria, no concealed section 


Polar Ware and others. — that ordinary aseptic methods will not 
Take hold of a Polar Ware pan. You'll no 


tice at once that it “feels” stronger, more 
rugged. And it is more rugged . . . made of 


make sterile. 

In large and small hospitals everywhere, the 

heavier gauge stainless steel that will still be economical, trouble-free performance of this 

in every-day use long after ordinary lighter Polar Ware pan is being proved every hour 

gauge pans have been replaced of the day. You, too, will find it premium in 
It's good to know, too, that the most ad everything but price. Ask the men who call 

vanced welding process makes this better on you. The best of them carry Polar Ware. 


“4300 LAKE SHORE ROAD 
Polar Ware Co. SHEBOYGAN, WISCONSIN 
Merchandise Mart Chicago 54 *123 S. Santa Fe Ave. “415 Lexington Ave. ‘Designates office and warehouse 


Room 1100-1101 ee ee eee New York 17, New York Offices in Other Principal Cities 
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New Ohio Automatic Instrument 
Washer-Sterilizer installed in Cen 
tral Service at Liberty Maimonides 
Hosp lal 

equipped for (1 

sterilizer cycle o 

sterilization 


he Ip stop troub 
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“The Lady in Gloves” 


...ask her what she wants 


next sterilizer, 
“Lady 


Service 


Before vou buy your 
lap the experience of your orn 
in’ Gloves” . your Central 
Supervisor. 

Ask her to tell vou what she, as a 
trained technician in sterilization tech- 
niques, wants in a sterilizer. Chances 
are shell go right alone with what 
Helen 
Maimonides Hospital, has to say 

“What I want.” Miss Ambra says. “is 


, sie 
no trouble! | want no rust, for instance. 


Ambra, Supervisor at Liberty 


in my sterilizers... no staining of in- 
struments or packs. | want my equip- 
ment to look clean, too... and TE want 
it easy to keep clean. | want a unit that 
ean take plenty of wear and tear... 
plenty of abuse from steam. heat and 
water... without trouble show ny up ss 

It’s easy, today, for you to buy a ster- 
ilizer that is practical and gives expert- 
enced personnel what they want. In this 
Ohio Automatic Instrument Washer- 
Sterilizer, for instance, welded shell 
and trays are made of Monel®. And just 
look what Monel does. 

Look at that Monel trav. Not a trace 
of rust that could stain the charge. The 
Monel shell is equally rust-free ... 
sparkling clean. 


Its easy to keep Monel shells and 


Inco Nickel Alloys wo 


in a sterilizer 


trays looking clean. Ordinarily, a damp 
cloth is enough. Sometimes corrosives 
cause discolorations. But vou can easily 
remove them witha mild abrasive. And 
dowt worry, the abrasive wow’t harm 
the Monel. 

Not many things can harm Monel. 
It is too hard. too tough. You can see 
in the pu ture that the constant batter- 
ing of day-to-day haso’t hurt the Monel 
at all. Monel doesn’t serateh or dent 
easily. 

Steam and heat and water won't 
bother Monel, either. Every day Monel 
takes worse from all three in) power 
plants than it ever has to take ina ster- 
ilizer. Such common problems as stress 
“working of 


aecelerated corrosion, 


seams, or dezineifieation just dot 
come up with Monel, 

You ll find that Monel construction 
is standard in Ohio sterilizers. You can 
buy these units from the Ohio Chem- 
ical and Surgical Equipment Co., a 
division of Air Reduction Company. 


Ine.. Madison 10. W rite 


them directly for a free copy of their 


+\ 4 Isconsin 
new bl-page dese riptive catalog 


The International Nickel Company, Inc. 
67 Wall Street New York , N. Y 


een 


Monel ... for immunized sterilizers 





One nurse can de 
the work of two 


_; WITH THE NEW “VOKALCALL’’ 
. AUDIO-VISUAL NURSES’ CALL SYSTEM 


¥ \ i The new “VOKALCALL” now combines in one nurses’ call system all 
the advantages of natural two-way voice communication between patient 
and nurse, with all the advantages of the time-tested method of utilizing 
visual and audible signals to call the nurse. With “Vokalcall” the nurse 
: can talk directly to patients without leaving her station, thereby saving 
J herself countless unnecessary trips to bedsides. With “Vokalcall” the 
nurse can cancel all visual signals originated by patients’ calls at either 
‘Wo her control station or at patients’ bedsides. With “Vokalcall” the nurse 
~~ ean “listen in” to each room at any time (with patient’s permission) 
without leaving her station and without disturbance to anyone. 
“Vokaleall” doubles the nurse’s effectiveness through saved footsteps, ability to attend more patients, 
greater concentration on direct bedside care, and increased morale and feeling of accomplishment. 
Patients like “Vokaleall” too. They benefit from a feeling of security and their needs are known sooner 
and met faster. To hospitals the tremendous advantage of greater service, reduced operating costs, and in- 
creased goodwill are obvious. 


ae 
s‘ #9, 


A new booklet entitled ‘““VOKALCALL” tells the whole story. Write: 


AUTH ELECTRIC CO., Inc. 


34-20 45th STREET, LONG ISLAND CITY 1, NEW YORK. 


The MODERN HOSPITAL 














EASY WAY 70 CUT FOOD SERVICE 
COSTS AND GIVE MENUS NEW 


FREES 


Recipe-of-the-Month 
Service 


te When you standardize on Heinz Condensed Soups, 
you eliminate the element of chance. You get complete 
cost control. And patient satisfaction is assured, be- 
: . New service to hospitals and institu- 
cause you serve soups famous for taste the world over. “or tions is the Heinz Recipe Of The 
. Month. Each serves 50 persons 
Write Food Service Center, H. J. 


And here are five other big reasons why so many P 
Heinz Co., Pittsburgh, Pa. 


hospitals and institutions have switched to Heinz... 
preparation charges are cut to a new low, leftover 


losses are minimized, uniform high quality is estab- 
Ask Your Heinz Man 


lished, 14 kinds give menus wide variety, each 51 oz. 


tin makes 17 delicious 6 oz. servings, About 


Heinz 14 Good-Taste Favorites 
@ Mushroom e Clam Chowder 
e Bean @ Cream of Chicken CONDENSED i 
e Beef Noodle @ Split Pea 
@ Chicken Noodle e@ Vegetable 
@ Cream of Tomato e Cream of Green Pea 


@ Genuine Turtle @ Chicken Consommé 
@ Chicken with Rice e@ Vegetarian Vegetable 


You Know It’s Good Because It’s Heinz! 
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Hospital Progress 


Report from 
Honeywell 


Here—in this wonderful neu 


Long Island Jewish Hospital 


are some of the features of 


The 
Hospital Of 


Tomorrow 


This superb new hospital now lnaer 
construction in Glen Oaks, New York 


IS vaining wice spread attention due to 
its fine esign and modern teatures 


Great ingenuity and brilliant creative 


Planning have becn employed by the 


architect ecnyimeers and hospital con 
sultant. This has resulte in a solution 
to the problem of objectionable noise 


patient areas; a new type of highly 


ethcient heating and cooling system 
and facilities for better service to the 
COMMUNITY 

A high degree of flexibility is included 
in the plans As the sketch above shows 


six floors with a bed capacity of 214 


will be built first 

When future demands call for expan- 
ston ia { fictional stories Can he added 
making a total capacity of 500 beds 


Architect 
Louts Allen Abramson, N. Y 


Hl pital Consul 
L. D. Rosenteld, M.D 


Conseil ky 
Slocum & Fuller, N 


New floor plan reduces 


noise in patient areds 


The architect solved the problem of 
keeping patient areas quiet with this 
novel floor plan. Patient rooms are lo 
cated along outside walls and separated 
from service areas by employment ot 
double corridors. Entry corridors to sup 


ply rooms also help prevent noise 
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<< FUTURE 


8. 9th FLOORS & NURSING UNITS (286 beds 
Ab tinnentinie 5TH 
10-BED PRIVATE NURSING UNITS 
———— ATH 
40-BED NURSING UNIT (surgery) 2. PEDIATRICS 


< 3RD 


OBSTETRICS BEDS 41) BASSINETTE 
LABOR AND PREPARATION AREA 
DELIVERY SUITE 





Geen ND 
40-BEO NURSING UNIT ¢ 
DIAGNOSTIC & THERAPEUTIC SERVICES 





]S? 








OPERATING f 5. ADMINISTRATION 

OPERATING SUITE 6. AMBULANCE EIVING 
future AMBULATORY SERVICE 

CAFETERIA 8. AMBULATORY SERVICE 

PREMATURE NURSERY 

CENTER 





FIRS hospital with a complete 
+ bassinette ). AUDITOR radiant panel heating-cooling system 
= GROUND It is believed. Long Island Jewish Hosp ceilings and walls. Problems of conden- 


KITCHEN 5. LOCKERS tal will be the first hospital ever to be sation and ventilation have been solved 


water flowing through radiant by providing an auxiliary air handling 


ENTRAL STER AN 6. COMMUNICATION CENTER cooled by 
MEDICAL PPLY LABORATORIES & MORTUARY 

MAINTENANCE SHOF }. LABORATORIES (future 
MAINTENANCE SHOF 1. PHARMACY 

(uture 10. STORAGE roune 


panels. This is one of the most remarkable system which will supply fresh air to 


features of the hospital’s modern year each room. The temperature and humuid- 


1 air conditioning system. In the ity of the fresh air will be continually 


winter, rooms will be heated by the same adjusted by a Honeywell Modulating 


lant panels which are located in the Weatherstat, located on the roof 


Honeywell Individual Room 


pi emperature ( fontrol to be used 


In keeping with the policy to have the 


very latest and finest equipment through 


our, it was decided to equip every room 


with its own Honeywell Hospital sum- 
mer-winter thermostat. This will provide 


lose. accurate control of the radiant 


panels so each patient will have the ul 


timate in Comfort 


Individual Room Temperature Con- 
trol allows physicians to ‘prescribe’ the 
exact teniperature needed This 1S Mn por 

ecause temperatures are helpful in 


spec ling a patient 5 recovery 
Cost of cooling reduced by using well water lhe 


sketch, left, shows the unusual 


care that will be taken in installing panels 
Water tor cooling will be obtained from the cost of summer cooling. To comply so they will deliver maximum heating 
leep wells on the hospital property vith New York laws. this water will be and cooling ethiciency. For example, 
Engineers figure tl wate vil ; re-distributed back in the ground so where structural beams will prevent full 
installation, auxiliary panels will be in 


j 


avalla Cc al Wi mat li VY redu SEWER 


stalled in the outside wall to make up 


the difference 


nformation on Honeywell Individ 


Room Temperature Control, Modu 


e ¥] e Corittols lating Weatherstats or any detail regard 
Uo) WE ing this hospital, contact your local 


well office or write Minneapolt 
vell, Dept. MH-12-233 51 | 


trect Chicapo li] 
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The first truly 


elastic bandage 
that heat 


wont hurt 


Even in the sterilizer 
TENSOR keeps its stretch 


As you know, it takes live rubber threads to make a 
truly elastic bandage. But up to now live rubber has 
posed a laundry problem ...a problem intensified by 
the regular high-temperature drying process in hos- 
pital laundries. 

But now, at no increase in price, there’s a new 
‘Tensor that needs no special laundry care whatever. 
New Tensor with Heat-Resistant live rubber threads 
was tested for hours on end in a dryer at a constant 
280° F.— with no appreciable loss of stretch! 

And this new Heat-Resistant elastic bandage has 
the other great Tensor feature—it lets the doctor con- 
trol the pressure. You get full-range pressure control 
because the live rubber threads in Tensor make it 
twice as elastic as old-style non-rubber bandages. 

At present, available in hospital bulk put-up. 

May we send you one of our New Tensor demon- 


stration kits today? 


New TENSOR 
FLASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Il. 








One-foot lengths of heat-resistant Tensor 
and elastic bandage made with ordinary 
rubber are stretched after high-tempera- 
ture drying. Tensor snaps back to original 
length. The other bandage stays stretched 
out. Its elasticity is gone. 
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“Spectacular results” 


IN 
Laryngitis 
Laryngotracheobronchitis 
Bronchopneumonia 
Atelectasis 
Bronchiectasis 


Bronchial Asthma 


Life Saving in 


Neonatal Asphyxia 
RONee, be pry 


~ — 
Ae — 


WINTHROP 








Write for informative literature. 


NONTOXIC MUCOLYTIC DETERGENT 


Alevaire is administered as a fine mist by aerosol 
nebulization utilizing a suitable supply 


of oxygen or compressed air. 
ratory secrettons 


Supplied in bottles of 500 ec. 


WINTHROP-STEARNS INC. 


NEW YORK 18, N. Y. *« WINDSOR, ONT. 
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CUTTER DEXTRAN js an effective, low cost plasma 


volume extender for the correction of hypotension due 


to hemorrhage, burns, trauma and surgical shock. It is 


an aqueous 6”, W’ V solution of dextran (a high molecu- 


lar weight polysaccharide) with 0.9%, sodium chloride. 


CUTTER DEXTRAN, infused intravenously, in- 


creases the effective circulatory blood volume and sup- 


ports osmotic pressure of the blood during shock. 


CUTTER DEXTRAN jis stable and liquid under 


Dextran * Serum Albumin Blood Bottles 


ONE SOURCE FOR ALL THREE 


ALABAMA 
Durr Surgical Supply Co.. . 
Durr Surgical Supply Co. . . . Montgomery 
McKesson & Robbins, inc. . . Birmingham 
Van Antwerp’s Physician & Hospital 

Supply 
ARIZONA 
Martin Drug Company 
Fhoenix Wholesale Drug, Inc. . 
Tucson Wholesale Drug Co 


ARKANSAS 
Wm. T. Stover Co., Inc 


CALIFORNIA 
Drug Service, inc 
Guth Biologics 
A. R. Hewitt 
Medical Equipment Company . . San Diego 
Physicians’ Supply Co., inc. . . . San Diego 
Salinas Distributing Co 
R. L. Scherer Company 
F. D. Titus & Son Surgical Supply 

Division A 
Western Surgical Supply Co. . San Francisco 
Western Surgical Supply Co. Los Angeles 
Western Surgical Supply Co. . . San Diego 
Western Surgical Supply Co. . Sacramento 


COLORADO 

J. Durbin Surgical Supply Co., inc. . Denver 

Pueblo Surgical Supply Co... . . . Pueblo 

CONNECTICUT 

American Surgical Supply & 
Equipment Co 

DELAWARE 

john G. Merkel & Sons 


. . Birmingham 


Bridgeport 


FLORIDA 
Anderson Surgical Supply Co. . Jacksonville 
Anderson Surgical Supply Co. 

St. Petersburg 
Anderson Surgical Supply Co. Tampa 
Medical Supply Co. of Oriande . . Oriando 
Medical Supply Co. of Jacksonville 

Jacksonville 

Medical Supply Co Miami 
Parco Surgical Supplies Co 
Surgical Equipment Company... . 
GEORGIA 
Surgical Selling Co 
Surgical Selling Co 
IDAHO 
Intermountain Surgical Supply Co. . Boise 
ILLINOIS 
The Burrows Company 
Colonial Hospital Supply, inc... . 
Harris Hospital Supply, Inc... . . 
Sutliff-Case Co., Inc 
INDIANA 
Curtis & French 
Wayne Pharmacal Supply Co. 
KANSAS 
Goetze-Niemer Company 
Midwest Surgical Supply Co. . . 
KENTUCKY 
Kay Surgical Inc 
Kelly and Company 
LOUISIANA 
Peacock Surgical Co., Inc. . . Shreveport 


Southern Surgical Supply Ce., Inc. 
New Orleans 


Atlanta 
Augusta 


Indianapolis 
. . Pt. Wayne 


Topeka 
. Wichita 


Lexington 
Lexington 


Available in 500 cc. Saftiflasks® with 
or without administration set. Call your 
Cutter Hospital Supplier today! 


CUTTER 


© DEXTRAN 


3 


normal conditions; requires no refrigeration. It is ster- 


ile, virus-free and non-pyrogenic. 

CUTTER DEXTRAN has no effect on subsequent 
typing, grouping or cross matching. 

AND CUTTER DEXTRAN is the only plasma ex- 


tender with the exclusive Saftitab Stopper. 


Write for complete literature 


MAINE 

Maine Surgical Supply Co 
MARYLAND 

Kioman Instrument Company . . Baltimore 
MASSACHUSETTS 

E. F. Mahady Company 
A. E. Thompson, Inc 
MICHIGAN 

The G. A. Ingram Co 


Medical Arts Surgical Supply Co. 
Grand Rapids 


Portiand 


Boston 
Worcester 


Detroit 


MINNESOTA 

Physicians & Hospital Supply Co., Inc. 
Minneapolis 

MISSISSIPPI 

American Surgical Supply Co. . 

Kay Surgical, inc 

MISSOURI 

Goetze-Niemer Company Joplin 

Goetze-Niemer Company. . . . Kansas City 

Goetze-Niemer Company . . . . St. Joseph 

Hamilton-Schmidt Surgical Co. . St. Louis 

MONTANA 

Great Falls Wholesale Drug Co. . Great Falls 

Harrington Surgical Supply Co. . . . Butte 

McKesson & Robbins Billings 

Missoula Wholesale Drug 

Northwest Surgical Supply . . 

NEBRASKA 

Crosby Surgical Co., Inc 

Donley-Stahi Company 

NEW JERSEY 

Bellevue Surgical Supply Co. . . . Passaic 

Cosmevo Surgical Supply Co. . Hackensack 

Cosmevo Surgical Supply Co. . . . Passaic 

Cosmevo Surgical Supply Co... . Paterson 

Hospital Equipment Corp. of N. J. . Newark 

Montclair Surgical Supply Co. . . Montclair 

NEW MEXICO 

New Mexico Chemical-Surgical Co. 
Albuquerque 

Southwestern Surgical Supply Co. 
Albuquerque 


. « Jackson 
Jackson 


Lincoln 


NEW YORK 
Cochrane Physicians Supply, inc. New York 
Fulton Surgical Co., Inc. . . . Jamaica, L. |. 
G & D Surgical & Drug, Inc. . White Plains 
John B. Garrett Surgical Supply Co. . . Troy 
Hospital Equipment Corporation . New York 
Kenneth A. Love Co. Syracuse 
Mills Hospital Supply . . . Long Island City 
Physicians Supply Corp. of Rochester 
Rochester 
Weed-Stark Co. Syracuse 
Westwood Pharmacal Company. . . Buffalo 
NORTH CAROLINA 
Powers & Anderson, Inc. . . Winston-Salem 
Winchester Surgical Supply Co. . Charlotte 
Winchester-Ritch Surgical Co. . Greensboro 
NORTH DAKOTA 
Saunders Bros. Wholesale Drug Co. . Minot 


onlo 

B & B Medical Supply Co Cincinnati 
Columbus Hospital Supply Co. . Columbus 
Fidelity Medical Supply Co Dayton 


Cutter alone makes available all three #34 1;7:)) 





SERUM 
ALBUMIN 


YOUR CUTTER HOSPITAL SUPPLIER 


OKLAHOMA 

Melton Co., inc Oklahoma City 

Melton-Myers Corp. ......... Tulsa 

Mid-West Surgical Supply Co., Inc. 
Oklahoma City 


Physicians & Hospital Supply Co. . Portland 


PENNSYLVANIA 
Bellevue Surgical Supply Co. . 
Feick Brothers 
Haller and C 


SOUTH CAROLINA 
Powers & Anderson, Inc 
Roane-Barker, Inc 


SOUTH DAKOTA 
Kreiser’s, inc., Surgical Div. . 


TENNESSEE 

Chattanooga Surgical Co. . . . Chattanooga 
Fillauer Surgical Supply Co. . Chattanooga 
Kay Surgical, Inc. Memphis 
Massey Surgical Supply Co., inc. . Nashville 
Massey Surgical Supply Co., Inc. . Knoxville 
Nashville Surgical Supply Co. . . Nashville 


TEXAS 

Border Wholesale Drug Co 
Curtis Surgical Supply Co 
Hunter Hospital Supply, inc. . 
Hunter Hospital Supply, Inc. . . . Lubbock 
Melton-Clark, Inc. Amarillo 
Southwestern Surgical Supply Co. . El Paso 
Noa Spears Sey wee 
Surgical Selling Company 
Terrell Supply Company .... 

Texas Hospital & Surgical Supply ~ 


. . Reading 


bersburg 





Columbia 
Greenville 


. Sioux Falis 


. » Amarillo 


Texas Hospital & Surgical Supply Co. 
Houston 
Wichita Falls 


W. S. White Co. 
. » « Austin 


Wilson X-Ray & Surgical Co. 


UTAH 

Surgical Supply Center. . 

VIRGINIA 

Kioman Instrument Co Alexandria 

Powers & Anderson, Inc Bristol 

Powers & Anderson Surgical Instrument 
Co. Norfolk 

Powers & Anderson, Inc Richmond 

Richmond Surgical Supply . . . . Richmond 

Roanoke Surgical Supply, inc. . . Roanoke 


WASHINGTON 


. Salt Lake City 


Seattle 


Molts, Inc. Tacoma 
Physicians & Surgeons Supply Co. . Spokane 
WASHINGTON, D. C. 

Kloman Instrument Co., Inc. 

Washington, D. C. 
WEST VIRGINIA 
Kioman Instrument Co 


WISCONSIN 

Karrer, E. H., Co 

Langer Laboratories 
Spence McCord Drug Co 


Charleston 


Milwaukee 
Milwaukee 
LaCrosse 


BLOOD 
BOTTLES 




















Cutter 3rd Dimension in Shock Therapy 













Cutter alone makes available 
all three: 

@ Dextran 

® Serum Albumin 


® Blood Bottles 


| ALBUMIN | = 
. a, eee 
— <<< 
ee 'e 
nn 


. 500 « 
6% DEXTRAN W/V 
* Normal Saline 
FOF OTPAVENOUS USE OMT 


OO Oy Clee nd Vem Present 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 


A= 


[CUTTER | 
° P a ° ° . poe 
@ With this Cutter exclusive, you may use any administration set 
you have on hand... quickly, easily. And there’s no need for an any 


extra “puncture” needle. The Saftitab Stopper offers solid-stopper 


safety with open-stopper convenience. 


An open and shut case 
for Crane Dial-ese faucets 


Surgeon's Wash-up Sink— one of the many “0% © St teaerer-oe a 
types of specialized Crane hospital fixtures 
in new Flow Memorial Hospital, Denton,Texas. 
It resists hard wear, hard knocks, acids, 
thermal shock. Equipped with gooseneck 
spout and knee-action Dial-ese controls. 


You're ahead three ways when your hospital ing parts. Can be slipped out of the faucet and 


plumbing fixtures are equipped with Crane Dial-ese replaced in seconds. 


controls Dial-ese is standard with all new Crane special- 


1. You save on water bills ized hospital fixtures, or can be fitted to equipment 
2. You save maintenance time you already have. Get full facts from your Crane 
3. You reduce upkeep costs Hospital Catalog—or trom your Crane Branch, 


D : Crane Wholesaler or Plumbing Contractor. 
ial-ese works on an entirely new principle, is one 


of the most important plumbing developments in 
years. Instead of closing agaist the flow of water, 
Dial-ese closes with it. Force of water actually aids 
in closing valve—continuous pressure helps hold 
it closed. No dripping! No needless waste to run 


up water bills and water heating costs. 


Dial-ese resists corrosion and lime deposits, too 
—keeps working at top efficiency with minimum 
need tor service. And when maintenance does be- 
come necessary, there’s no need for lengthy shut- 


downs, no tedious repairs. Instead of removing - - to 00 ee eas ' teal 4% 
ow Memorial Hospital, Denton, Texas — designe y 


architect Bennett Crittenden, is Crane-equipped throughout. 
man does the whole job with a simple interchange- General contractor —Carpenter Bros., Dallas; Plumbing con- 
able “cartridge.” This one unit contains all work- tractor—Baily Meissner, Wichita Falls. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
E VALVES + FITTINGS + PIPE 
me PLUMBING AND HEATING 
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and replacing individual parts, the maintenance 





IT'S Ts DIFFERENT! eee NOW “LASTING BEAUTY. 


THE peithctlte Bacar 


MULTI-CLEAN mg LESS UPKEEP | vee FOR ALL YOUR FLOORS 


METHOD ss THIS NEW IDEA IN FLOOR MAINTENANCE IS BEING ACCEPTED 
BY MORE AND MORE ENTHUSIASTIC USERS EVERY DAY! 


For ASPHALT TILE FLOORS... From now on you won't 
have to wax those asphalt tile floors to keep them good 
looking and well protected. Multi-Clean Asphalt Tile Pre- 
server is a complete finish in itself... it provides a long- 
lasting, glossy finish,and is U. L approved as anti-slip. It ensures 
continuing beauty and protection for all your asphalt tile. If 
you prefer to continue waxing your floors, you'll find Asphalt 
Tile Preserver an excellent base for wax. It makes the wax 
look nicer and saves you money because less wax is needed. 
With the Multi-Clean Method, ordinary dry sweeping or vacu- 
uming and weekly damp mopping keep asphalt tile clean. . . 
buffing with a Multi-Clean Floor Machine equipped with a 
polishing brush or steel wool disc will restore the original lustre 


For TERRAZZO FLOORS... Now your terrazzo floors can 
have a brilliant lustre yet be extra-safe to walk upon when 
they are protected by Multi-Clean Terrazzo Sealer . . . the 
terrazzo treatment approved anti-slip by U,L. It penetrates 
and seals the surface against moisture, dirt and grease. Water 
clear in color, it will not yellow with age. It gives your terrazzo 
Terrazz© a beautiful satiny finish. Floors are ready for traffic within 30 
minutes after application. This Multi-Clean Method requires 
only dry sweeping and periodic wet mopping for maintenance. 


For CONCRETE FLOORS... . ‘Two types of concrete floor 
treatments, each formulated to meet your own special floor 
condition are available to you with the Multi-Clean Method 
of floor care. Both Multi-Clean Neo-Dry Concrete Sealer 
rubber-base) and Multi-Clean Concrete Preserver (bakelite 
base) provide tough finishes that resist scuffing and wearing, 
that are not affected by water, grease, oils, or alkalies, and 
will not peel, chip, or fade with age. They’ll give you an 
excellent base for wax, cut sweeping time and reduce the 
need for damp mopping 
Concrete 


For WOOD FLOORS... The speed and ease with which 
your wood floors are kept in first-class condition with the 
Multi-Clean Method will reduce your maintenance costs. Even 
under heaviest foot traffic, your floors will retain their safe, 
glossy finish for longer periods between treatments. Ordinary 
dry sweeping will keep them clean, and periodic polishing 
with a Multi-Clean Floor Machine will remove the usual 
surface dirt and scuff marks, restoring brightness and lustre. 


What is the MULTI-CLEAN METHOD? 


The MULTI-CLEAN METHOD is a carefully planned and 

thoroughly tested procedure, developed by men who know 

floors and floor maintenance, for the most efficient and economi 

cal maintenance of floors. The Method specifies the use of 

proper materials and floor maintenance equipment with the 

correct applications for all types of floors and floor conditions _ itypeso ig mechan wet-dry ms is fast 
Joors anc and e 





High performance 


sient 


- pRee! GET THIS NEW : 
FLOOR MAINTENANCE Every Multi-Clean Product Carries a 100% Guarantee 
ae Ee eee eee eee eee ee 


MANUAL! 
MULTI-CLEAN PRODUCTS, INC. 
Tells how to care for asphalt tile, 2277 Ford Parkway, Dept. MH-12, St. Paul 1, Minn 
concrete, wood, terrazzo, rubber Please send me your FREE Maintenance Manual for all types of floors, 


tile, linoleum easier floor main 
also information on equipment checked 


tenance at lower cost! 
9-Job Floor Machine Wet-Dry Vacuum All-Purpose Scrubber 


Name Title 
7 Address 
... &. @.8.€ Fs J. E - e 


City Zone State 





w 
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the new, definitive mixed vitamin formulas 


, for use in periods of physiological STRESS - 


Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN 2X 
FOR SOLUTION 


Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin 5 mg. 10 mg. 
Niacinamide 100 mg. 200 mg 
Pantothenic acid (panthenol) 20 mg. 40 mg 
Pyridoxine hydrochloride 2 mg 4 mg 
Folic acid 1.5 mg. 3 mg 
Vitamin B,. (crystalline) 1 mcgm., 2 mcgm. 
Ascorbic acid (as sodium ascorbate) 300 mg. 600 mg 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X tor Solution are supplied in 2 cc. and 5 cc 


vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 


respectively in which sodium ascorbate is dissolved to supply the ascorbic acid im the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 


Ascorbic acid 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin 10 mg. 
Niacinamide 100 mg 
Pyridoxine hydrochloride 2 mg. 
Calcium pantothenate 20 mg. 
Vitamin B,, activity 4 mcgm. 
(as streptomyces fermefittation extractives) 
Folic acid : 1.5 mg. 
Menadione (vitamin K analog) ‘ ‘ 2 mg. 


1 or more capsules daily. Bottles of 30, 100 and 500. 


SQUIBB 
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r uniformity 


in diameter 
in absorption time 


in tensile strength 











dry, sterile, pre-cut sutures 


ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 





#825 Blood Diluting Pipette for red corpuscles 
#826 Blood Diluting Pipette for white corpuscles 
#827 Sahli Blood Diluting Pipette 


These Glasco Blood Diluting Pipettes 
are accurate...annealed...individually retested! 


Wir nosprran STAFFS making 
an increasing number of blood tests, it 
pays you to give your doctors and 
nurses the advantages of Glasco Blood 


Diluting Pipettes: 
All markings are 


fused-in 


They are accurate 
indicated with a permanent 
filler. Tubing used for pipettes has uni 
form bore. This permits uniform spac 


ing of graduation lines... accuracy 
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throughout graduated length. Accuracy 
is kept within limits set by the National] 
Bureau of Standards: + 5% on pipettes 


for red corpuscles; + 3.5% on pipettes 
| 


for white corpuscles; + 3% for Sahli 


pipettes. 

They are completely annealed— All 
pipettes are carefully and scientifically 
annealed and all have pe rmanent 
fused-in filler to withstand rough treat 


ment from day-in, day-out hospital 
use, and to give them greater life 
expectancy 

They are individually retested— Each 
Glasco pipette is tested during manu 
facture, then retested for accuracy be- 
fore shipment. This 100% retesting 
assures conformance with published 
tolerances. Write today for a tree cata 


log and price listing 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


33 





more hospital-tested 


products from SIMMONS 


complete line 


eeeeeceoc eee eeeeeeeeeeeeeeeceee eee eeeeeee eee ee eeaeeeeseeeee eee eee eee 


Do you require a plain bed for general use? Will you 
need a bed equipped with Safety Sides...or do you 
want a bed which handles a wide variety of accessories 
such as a Balkan Frame, Irrigation Rod or Shaped 
Fracture Bar? Your requirements can be supplied ex- 
actly because Simmons has five handsome bed end styles 
available three ways: plain (indicated by -1 after the 
bed number); equipped with brackets for safety sides 
(indicated by -2 after the bed number); and with 
All-Purpose ends to handle a variety of special equip- 
ment (indicated by -3 after the bed number). 
Selection of the style of bed end you want, made for 
the accessories to fit your specific requirements, is only 


H-800-1 Standard bed. 


A practical standard style designed 
for years of usefulness. Bed illus- 
trated above is the H-800-1, seven 
filler style, shown with Deckert 
Multi-position Posture Spring. 


eeeeseeeeeeeneeseeneeeeeeeeeeeeeeese 


Choose your bed end styles 
from these attractive designs 


electing 
is easy 


part of the story of complete flexibility you get with 
Simmons. In addition, Simmons gives you a choice of 
three types of posture springs: Simmons Improved 
Deckert Multi-position Spring —L-171, Simmons 
Improved Two-Crank Spring L-148, Simmons Self- 
Adjusting Spring — L-190. 

To be sure you get the best combination to fit your 
hospital requirements — call your Hospital Supply 
Dealer. 














H-800-2 with Safety Sides and End Guard Rail. 


Bed illustrated above is the H-800-2, seven filler style with 
brackets for Safety Sides. Its room-to-room adaptability fits 
this bed perfectly into the hospital’s plan for standardizing 
equipment. In addition to Safety Sides and End Guard Rail, 
all -2 beds will also accommodate Simmons Bradford Frame. 


eeseeeoeceaevoeeeeeeeveeeeeeeeeeeeeeeeeeeee 


fa I: 
4 | j . 
4 Pe tf st ae 
H-846 H-880 “ H-885 H-817 
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t type of bed end 
-3, with SIMMONS! 


Ppeeesee eee eee eee ee eae eee ea eae eee ec eeeea eee ee eee ese ee eeeeeee eee ee 6 














H-800-3 All-Purpose hospital bed. 


In the H-800-3 All-Purpose bed you have maximum utility. The 
accessories can be brought to the patient rather than the patient ie ya 
to a special bed for treatment. This versatility makes the AIl- ie ji inc 
hii 
} 


Purpose bed ideal for general, orthopedic and post operative WU 


é 


treatment wherever safety-sides, fracture equipment or intravenous ¥ Sa 
é H-800-3 with Shaped Fracture 


irrigation is required. bur ond tetgitinn teed 


F 
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Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 


HOSPITAL DIVISION San Francisco 11, 295 Bay Street 
) ) DISPLAY ROOMS Atlanta 1, 353 Jones Avenue, N.W. 


Dallas 9, 8600 Harry Hines Bivd 
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for clean... quick... efficient food service 
this U. $. Naval Hospital 


U. S. Naval Hospital, Corona, California 


Commanding Officer: Capt. A. B. Chesser, Medical Corps, 
U.S.N.; Executive Officer: Capt. R. S. Simpson, Medical 
Corps, U.S.N.; Commissary Officer: Lt. O. R. Scheile, 
Medical Service Corps, U.S.N.; Chief Dietician: Lt. Eva 
Minkel, Navy Nurse Corps 


Toasters, griddles and fryers 
in the service area. 


The MODERN HOSPITAL 





the modern, dependable way 
of preparing food in quantity 


\t the U.S. Naval Hospital in Corona, California, Navy, Marine, 
\rmy, and Air Force personnel receive the most up-to-date care 
that modern medical science can provide. 

‘To insure food service on a par with the other facilities, the 
hospital relies on the day to day speed and ethciency of GAS 
and Modern Gas Cooking Equipment . . . equipment that 
provides the propel heat for any cooking task ... and provides 
it nstantly. Yo serve 1800 to 2000 meals daily, the hospital has 
the snecial dik Mitton enveds ts Gallees on an three fully equipped galleys, including a special diet kitchen and 
insulated, sterilized plate which is warmed by a bake shop. The stainless steel Gas equipment includes . 
direct GAS flame, and then filled to individual 


requirements. 


2 3-deck Magic Chef Baking Ovens 

2 Middleby-Marshall Revolving Ovens 
4 Magic Chef Roasting Ovens 

2 Wolf Fryers 

3 Savory Toasters 

1 Colt Autosan Washer 

5 Magic Chef Griddles 

2 McKee Coffee Urns 








Only GAS provides the speed and excellent cooking results that 
volume food preparation requires . . . and the economy that 
good management demands. Your Food Service Equipment 
Forty gallons of coffee are made each meal time Dealer or Gas Company Representative will help you select 


in these two 20-gallon Gas-fired coffee urns. a ‘ 4 
the proper Gas equipment to best suit your needs. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 


Bakers like the even temperature and circulation of 
controlled heat in this 8 tray Gas-fired oven 
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They all like 
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ERYTHROCIN 


DOSAGE 


One 5-cc. teaspoonful 
represents 
100 mg. of ERYTHROCIN 
25-Ib. child * % teaspoonful 
50-ib. child » 1 teaspoonful 
100-Ib. child « 2teaspoonfuls 
Every 4 to 6 hours 


Vol. 81, No. 6 December !953 


TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral SUS Pens7on 


«the cocci-killing antubiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months 


Many physicians make it a practice to always prescribe Pediatri 
ERYTHROCIN when the organism 1s staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism ts resistant or when the 


patient is sensittve to penicillin and other antibiotics 


Pediatric ERYTHROCIN ts specific in action—/ess Lthely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 


disturbances are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bottles. 


Your little patients will like Pediatric ERYTHROCIN 





Greatest Pivot Gatch 


QUALITY CONSTRUCTION 
Continuous heavy top frame 
of high carbon steel. No 
sharp corners. 


ADEQUATE HEAD SUPPORT 


assured by new, longer back 


SAFETY HEAD SUPPORT STOP 

prevents back rest section from rest section 

ever being accidently lowered 

below horizontal position MATTRESS RETAINER 
prevents mattress from 


slipping forward 





UNIVERSAL CORNER 
LOCKS accommodate 
all HARD Bed Ends. 
REMOVABLE SCREW ASSEMBLY 
SINGLE PIVOT POINT Entire assembly removed by merely 
enables complete flexi- unbolting lubrication fittings and 
bility of all spring actions. linkage bolt. Note plate showing 
year Guorantee expires. 


THE HARD PG-12 IS INTERCHANGEABLE WITH ALL HARD BED ENDS 
ALL HARD BED ENDS are available in Standard Plain Enamel and Grained Finishes, as well as in special colors to match room decorations. 


wm 117 IT 









pring in Hospital History 





Guaranteed in writing for 12 YEARS 


' 16 MAJOR TREATMENT 
The HARD PG-12 is constructed with POSITIONS 







such precision that its silk-smooth operation 







and amazing maneuverability make it, Including 
far and away, the finest Pivot Gatch Spring HYPER-EXTENSION 
ever engineered. So superior is the PG-12 that and 
we offer it with an unconditional written HIGH CARDIAC 





guarantee of 12 years of trouble-free service. 











See it—in action. Order one from your 





hospital supply dealer. 







HEAD 





See it in ACTION at your 
Hospital Supply Dealers 








FIT COMPANION FOR THE PG-12 IS 
HARD’S 1712 “LIFE-LONG” MATTRESS 

















Here’s the ultimate in a hospital 
mattress. Combines marvelous so an + 
body balance with all the hinge — 
action conforming to the PG-12’s 
sixteen treatment positions. Fea- 
tures triple insulation, a breath- ; ee 


















ing border of ventilating eyelets, 
flexible plastic handles and 14- 
gauge multi-coil inner spring 
construction. So masterfully built, 
HARD guarantees it for 12 years 
of constant hospital use. 


HARD MANUFACTURING CO. 


BUFFALO 7, NEW YORK +°*° FOUNDED 1876 


































GUARANTEED 
FOR 12 YEARS 










































THE REMOTAIRE 


American-Stardard AIR CONDITIONER 
with individually-operated room controls 


provides all-weather comfort 








Now you can assure year ‘round 
4N comfort in your hospital—pri 
vate rooms, wards, offices, operating 
rooms, clinics and nurses’ quarters 

with one complete air conditioning 
system. The Remotaire system fil 
ters and circulates heated air in win 
ter, cooled and dehumidified air in 
summer. Individual controls permit 
temperature selection for each room 
without affecting adjoining rooms. 
Units in unoccupied rooms can be 
completely shut off— greatly reduc 
ing operating costs 

The Remotaire uses chilled or 
heated water supplied by a simple 
piping system from a_remotely- 
located central plant. It is pro- 
vided with an arrangement for in- 
troducing ventilation air through a 
wall aperture behind each unit. (If 
desired, ventilation air may be sup- 
plied by other methods.) There is no 


noise or odor transmission between 
rooms. And Remotaire units have 
low-speed fans and acoustically- 
treated air passages for maximum 
quietness. 

Since the Remotaire installation 
eliminates the use of large and un- 
wieldy ducts usually associated with 
central heating and cooling systems, 
much space is saved for other hos- 
pital uses. The Remotaire takes up 
little floor space in the room, too. 
This room air conditioner, in a neat, 








attractive cabinet of sturdy, reinforce 
ed steel, is designed to be used under 
windows, free-standing, or can be re- 
cessed four inches into the wall. A 
totally recessed type unit is also 
available. 

The adaptability of the Remotaire 
to a variety of ventilating systems 
makes it ideal for modernization as 
well as new construction. For more 
information on this air conditioning 
system, send for descriptive litera- 
ture .. . Form 417. 


American-Stanrdard 


HEATING-COOLING SYSTEMS 


American Radiator & Standard Sanitary Corporation, Dept. MH-123, Pittsburgh, Pa. 


AMERICAN STANDARD 


42 


Seung home and imduatry 


AMERICAN BLOWER * CKURCH SEATS & WALL TILE © DETROIT COMTROLS * KEWANEE BOILERS 


* ROSS EXCHANGERS SUNBEAM AIR CONDITIONERS 


The MODERN HOSPITAL 




















FLOORS ARE 


OSPITAL 
PROOF! 


The versatility of Vina-Lux makes it the perfect 






Hooring for use in hospital areas. No other floor- 






ing material offers you such an ideal combina- 






tion of qualities designed to meet the specialized 






needs of hospital floors at a reasonable price. 








Vina-Lux gives you the smart, colorful floor 


beauty you want in reception rooms, corri- 






dors and dress-up areas...the restful 






beauty so desirable for patient rooms and 






nurses quarters. 






Vina-Lux gives you an easy-to-clean surface 






that never needs waxing ...a safe, non-slip 
£ | 






surface, comfortable to walk and work on. 









Vina-Lux gives you a tough, abuse-proof 
floor for specialized areas such as labora- 






tories, X-ray rooms, diet kitchens and food 






serving areas because of its exceptional 






resistance to greases, alkalis and acids. 






Vina-Lux gives you a floor that can take the 






grinding wear and tear of hospital traffic 






and still keep its youthful good looks. 







You get all this in one floor when you choose 
Vina-Lux, America’s leading vinyl-asbestos tile 






...the all-purpose floor for modern hospitals. 






For convincing proof, write for Vina-Lux prod- 





me 


uct data and color chart. 







AZROCK PRODUCTS DIVISION * UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING @ SAN ANTONIO, TEXAS © MAKERS OF VINA-LUX © AZROCK © DURACO e AZPHLEX 
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Robert M. Green & Sons, Inc. 


FOUNDED 1874 


Vtror UCC 


This new factory of Robert M. Green 
& Sons, Inc., has just been completed. 
It is located at Nesquehoning, Pa. There 
are more than 75,000 square feet of 
floor area and it is equipped with the 
most modern high-speed production 
facilities which make possible a radical 
cut in delivery time. 


Bong life and ease of cleaning are built into every 
piece of Greenline equipment. Rigid, one-piece con- 
struction is achieved by using heavy gauge stainless 
steel with seamless welds that are highly polished. 
When color is desired, high-grade carbon steel is 


enameled 


wt 


Complete Line of Hospital Equipr 


you will find many labor-saving features in this new 
, Greenline of hospital equipment. It has been designed 
with the aid of leading hospital consultants, administrators, 
physicians and technicians. 

This old company has had 78 years of experience in the 
fabrication of similar equipment. Two years ago it entered 
the hospital field. Now with a new plant and the latest pro- 
duction facilities, it is ready to provide you with hospital 


equipment under its trade-marked name—The Greenline. 


FINEST QUALITY 
FASTER SER 
Each piece in The Greenline is designed to save steps or 
effort of the user and reduce clean-up time. Long-life is built 
in by its rugged construction and careful workmanship. 
Yet the prices of The Greenline equipment will be no 
higher than competitive items. And you can obtain delivery 


in a few weeks instead of waiting several months. 


GREENLINE 
AVAILABLE FROM 
Distributors throughout the country are being appointed 
to handle The Greenline Hospital Equipment. One in your 
area will serve you as our agent. 
Send today for The Greenline catalog. It will give you 
complete information and specifications for each item in 


The Greenline. 


En the design of special equipment, the engineering 
staff of Robert M. Green & Sons, Inc., are glad to offer 
their services. You can be assured by their help of 
obtaining the finest possible equipment, embodying your 
ideas and meeting your specific needs and problems. 
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The design of this Mobile Commode 
is radically new. It answers the need 
for a method of inducing bowel move- 
ment and micturation without discom- 
fort. Any position for any patient is 
possible with adjustable foot rest, leg 
restand back rest plusa seat that may be 
raised inthe frontto give the proper tilt. 


Much nursing time will be saved by 
this Greenline combined Bassinet 
and Dressing Table. Unbreakable 
glass panels on three sides safeguard 


against air-borne cross infection 


Pathologists will appreciate the con- 
venience of this Greenline Autopsy 
Table with its sliding instrument tray 
and other advantages. The sloping tank 
is covered with a film of constantly 
running water 
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This new, electrically heated Food 
Conveyor incorporates several fea- 
tures that add to convenience in 
using, increase economy of opera- 
tion and save time in cleaning. The 
smooth, one-piece top and wells 
of stainless steel are welded to 
eliminate joints and crevices while 
all corners are rounded 


Robert M. Green & Sons, Inc. 
Nesquehoning, Pa 





SEND NOW 
FOR YOUR 
CATALOG 


° 

There are 230 pages with 
illustrations and specifi- 
cations of equipment now 
in TheGreenline.Foryour 
convenience the catalog 
is separated into tabbed 
sections as follows: 


a 

Nurses Station 
Hampers, Trucks 
Iutops) 
Physiotherapy 
Wheeled I quipment 
Examining 
Operating 
Casework and Lab. 
Nursery 
Room Furniture 
Food Conveyors 
Soda Fountain 
Index 


Prices 


Please see that I receive a copy of your catalog showing the new 


Greenline Hospital Equipment 


Name 


Title 


Hospital 


City & State— 





You clean any type flooring 


faster ~better—more economically 
with 


FeAl oat a ah Peas Ds 


TERRAZZO fy 
o at 


wy at "oe 


ASPHALT TILE 


it 


You Get CLEANER FLOORS 
with a longer lasting gloss at 
Jower maintenance cost when you 
use Brillo Solid Disc Steel Wool 


Floor Pads 


Solid Disc Gives Greater Coverage! 
With a Brillo Floor Pad the entire 
surtace ot the pad works tor you 

cleans a// the floor it covers 
saves time. Cleans and buffs at 
one time saves labor. You get 
cleaner floors with less swirl 
marks 

Lasting sparkle for your floors! 


Brillo Floor Pads speed the wax- 


ing process bring out tloor 


beauty quickly—because cross- 
stranded Brillo metal fibers give 
gentle abrasive action in every 
direction A daily once-over with 
a dry Brillo Floor Pad easily re- 
moves dirt, grime, scuff marks 
makes original waxing last much 
longer—avoids wax build-up 
eliminates frequent stripping and 
re-waxing. 

Efficient .. . easy to use! Simply 
place pad under brush of rotary 
floor machine. Operate as usual. 
Brillo Floor Pad stays in place 

. does not buckle . machine 
does not bounce. Sizes for every 


machine. All grades tor every job. 


Brillo Floor Pads give extra- 
long service. After using, 
simply shake out the pad, re- 
verse and use again 


Brillo Pads clean and polish 
Hardwood, Linoleum, Asphalt and 
Rubber Tile, Terrazzo, Composition 


Available from your dealer in 
all erades and all sizes from 8” 
to 22” diameter 

eTo remove ingrained dirt, 
paint, varnish with liquid re- 
mover—Grade No. 3 

e To remove old wax, excess 
seal—to prepare floors for wax- 
ing—Grade No. 2 

e To apply and burnish wax or 
seal on floor surface—Grade 
No. 1 

e For daily removal of dirt, ex- 
cess wax, and to buff high polish 
—Grade No. 0 


34 Ri LLO SOLID DISC STEEL WOOL 
BRILLO MANUFACTURING COMPANY, INC. + 60 John Street, Brooklyn I, N. Y. 
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Central Vacuum System 


Question: Would you instal 
iation of a centralized suction system, with 
piped outlets, instead of individual suction 
machines as needed?—J.B., Ohio. 

ANSWER: In 
the installation of a centralized suction 


recommend 


an existing hospital, 


system would unquestionably be more 


costly than the use of individual ma 
chines as needed. For new construc 
tion, however, the cost of installing 


and maintaining a central system may 


be obtained from manufacturers and 


contractors, then compared with the 


purchase and maintenance cost of a 


sufficient number of machines to pro 


vide comparable service. Of course 
where costs are not far out of line, 
or not a major consideration, the con 


venience of the centralized system, and 


the avoidance of time lost in transport 


| 


ing and storing machines, must be 


conside red 


When to See Salesmen 


Question: As administrator of a small 
hospital how can | control the time | spend 
with sales representatives? Many represen 
tatives call at unexpected hours, cutting 
into other duties; yet as the hospital's pur- 
chasing officer | feel it is my responsibility 
to see them.—G.S., Conn 


ANSWER: In many small hospitals, 


this problem has been solved satis 
factorily by setting aside certain days 
sales interviews, then 


and hours for 


letting all representatives know that 
they can be seen only at these times 


Me ST 


want to be helpful, and will observe 


representatives are reasonable, 


whatever regulations are established 
Of course, there may be special cir 
cumstances under which you will wish 


ro see some representatives, by appoint 


ment, outside the stated hours. The 
system will work most effectively, how 
ever, if these occasions are kept at 


minimum 


The Tissue Committee's Job 


Question: Will you outline briefly the 
duties and responsibilities of a tissue com- 
mittee? If this is not possible where may | 
find it? Should members of the committee 
necessarily be surgeons?7—O.M.G., Wis 


ANSWER: In with this 
problem, you will want to read the 
following articles from The MODERN 


HOSPITAI 


connection 


Tissue Committee Gets 


by Robert S. My 
1954 


Down to Essentials 


ers, M.D 


September ind “An 





6. December (953 
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Small Hospital Questions 


Ettective Tissue Committee Raises Sut 
gical Standards” by Henry V. Weinert 
M.D., and Robert Brill, M.D., Decem 
ber 1952 

Caretul reading ot these two articles 
will tell you clearly what can be accom 
plished by the work of a tissue com 
mittee and by a medical audit 

Briefly, the following would be the 


main responsibilities of a tissue com 


mittee (1) A tissue committee 
would, of course, be made up of rep 
resentatives of the principal clinical 


departments and the pathologist of 


>) This committee in 


the hospital. (2) 
a large hospital would have to meet 
once a week; in a small hospital once 
a month would probably be enough 
The pathologist would present to this 
committee his microscopic findings on 
all tissue removed in all surgical pro 
with the medical 


cedures together 


record of the patient. The committee 
would then study the diagnosis and 
how it was arrived at, as given in 
the medical records and as compared 
to the pathologist's findings. (3) Af 
been made, the 


ter these studies have 


tissue Committee would issue a report 


to each individual surgeon, the chiet 
of the department of surgery, and the 
hospital administrator, showing just 
what percentage of normal tissue had 
been removed by each surgeon 

Of course, a complete medical audit 
would go far beyond the work of the 
tissue Committee in that it would ana 
lyze and evaluate the effectiveness of 
results obtained by 


staff on all pa 


the work and the 


every doctor on the 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, 


San Antonio Community 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 














note that 


Accredita 


tients. It is interesting to 


the Joint Commission on 


tion of Hospitals and representatives 


from the organizations making up 


this commission, who do hospital 


inspection work, have stated that an 


active tissue Committee and or a com 


plete medical audit will be a “must 


in all hospitals approved by the new 


Commission 


Fee for Insurance Reports? 


Question: Our hospital uses both insur 
ance forms recommended by the A.H.A., i ¢ 
individual and group insurance reports. We 
charge a $2 medical records fee for filling 
out all types of insurance reports and have 
never had complaints until recently. A short 
time ago a large insurance company sold a 
group hospitalization policy in the area. Our 
office personnel sent statements of $2 for 
filling out the reports and the insurance 
company refuses to pay and states that it 
has never heard of such a charge. 

| made a concession to the company ow 
ing to the fact that group policy holders’ 
reports do not request detailed information 
such as that requested on individual reports 

Would you kindly advise me on this prob 
lem?—F.F kK Ky 


ANSWER 
not charge anything simply to fill out 


Hospitals xReNC rally do 


the claim form, just as they do not 
charge Blue Cross for completing the 
claim form 

It, however, the hospital has to 
provide a of the 


a charge of from $2 to $10 


summary medical 
ree ord, 
in order, depending upon 


typing in 


wi yuld be 


the amount of time and 


volved 


Thanks To Donors 


Question: We have recently started con 
struction of a new wing to our present hos 
pital. Naturally we are looking forward to 
receiving donations from the public for 
furnishing rooms. We shall place names on 
bronze plaques, but don't you think all con 
tributors should receive some type of well 
designed printed certificate of appreciation 
from the hospital? Yeur comments will be 
greatly appreciated, also names of any com 
panies that print such forms.—F.K., Ky 


ANSWER: Certainly it is a fine idea 
to commemorate contributors of larges 
However 
tO LO to 


the expense of printed certificates of 


sums with bronze plaques 


| don't think if IS necessary 


appreciation. [| believe that a personal 
letter from the president or treasurer 
of the 
would be sufficient and would satisfy 


board, or possibly from you 


everyone just as well as a printed cer 
tificate KE. W. JONES 
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SO pure, SO good 


so wholesome 
for everyone! 





Take home 24 bottles. 


7-Up by 
get the hanc 


the case 


Buy 


ly 


Or 


Pack 


Family 


handle 


lift center 


easy to store 
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for beauty. 
for economy . 
for durability . 


BOLTA... 


LAMINATED COLOR-TRAYS 


HERE IS A TRAY that encourages heartier eating and lifts patients’ 
spirits with its vibrant, glowing COLORS. Leading hospitals 
choose from BOLTA’s exclusive 36 color-and- pattern 


combinations to make bed-served meals more tempting. 


HERE IS A TRAY that saves you money, too — because BOLTA 
TRAYS are constructed with 17-LAYER-LAMINATION... 
that means up-to-ten-times greater strength ... as much as 
two-to-six-years longer life. And what’s more, BOLTA COLOR 
TRAYS won’t warp, split or stain... are even impervious to 
cigarette burns. Yes, BOLTA’s lamination process builds up 
longer wear, greater economy. 


Only BOLTA gives you such outstanding 
durability in patterns and colors. 


The C Bolta Laminated Color Trays come in 

OW. Mi i, sizes 8x 10, 10 x14, 12 x16, 14x18, 15x20 

Also Famous Boltalite Hard Rubber Troys 

LAWRENCE in sizes 12x16 and 14x18 
c 

MASSACHUSETTS Also Boltabilt Trays in Round, Oblong and 

Oval Shapes in 15 Different Sizes 





Planning to Re-decorate ? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors. 








ARMSTRONG [DELUXE H-H] (Hand-Hole Type) INCUBATOR 





Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


y ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 





ARMSTRONG X-4 (Nursery Type) INCUBATOR 


Che original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 


general nursery use. 











Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will : 
of these 3 Armstrong Baby Incubators. 


serve several incubators. Can be supplied as an accessory 





THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


Toronto * Montreal * Winnipeg * Calgary * Vancouver 
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HOSPITAL NEWS BREWING 


In November hospital news was breaking out all over 
Washington. Congress wasn’t in session, and there was no 
name-calling, but things were happening every day. Veter- 
ans Administration, by regulation, made the most important 
change in its hospitalization requirements in 30 years. A 
new Hill-Burton restriction on split projects was put into 
effect, but no one knew just how it would work. The 
Hoover Commission medical task force was appointed, 
with a hospital man as research director. Top government 
medical men virtually conceded that the doctor draft act 
would be allowed to expire in 1955, and at about the same 
time Selective Service told hospitals that they'd only be 
inviting trouble by keeping Priority I and II men in resi- 
dencies. And, behind the closed doors of the Department 
of Health, Education and Welfare, the lawyers were busy 
mixing up social security ingredients to serve up to Con- 
gress when the new session opens in January. 


CROSBY HEADS TASK FORCE 

Dr. Edwin L. Crosby, a leader in the hospital field for 
many years, is the research director for the medical task 
force of the Hoover Commission—the commission on Or- 
ganization of the Executive Branch. In effect, he will be in 
charge of the task force staff. 


The task force has worked out an arrangement whereby 
it will meet every two weeks in Washington to conduct the 
major part of its business. In between meetings, decisions 
will be made by a smaller group in Chicago, including Dr. 
Crosby and the task force chairman, Chauncey McCormick, 
a Chicago business man, civic leader and long-time associate 


of Mr. Hoover. 


Without exception, other members of the task force have 
had many years of experience, in hospital and medical work, 
much of it in the federal government. The other physician 
members are Francis J. Braceland, Edward Delos Churchill, 
Michael DeBakey, Evarts A. Graham, Alan Gregg, Paul R. 
Hawley, Theodore George Klumpp, Hugh Rodman Leavell, 
3asil C. MacLean, James Roscoe Miller, Dwight Wilbur, 
and Milton C. Winternitz. Dr. Otto W. Brandhorst, dean of 
Washington University (St. Louis) School of Dentistry, is 
the only dentist member. 


Dr. Crosby will continue as director of the Joint Com- 
mission on Accreditation of Hospitals on a part-time basis 
for the year or more while he is serving with the Hoover 


commission. The Hoover commission is engaged in making 
a study of all federal medical operations. It will report back 
to Congress within a year with recommendations for im- 
proving efficiency of some programs and possibly elimi- 
nating others. 


V.A. ADDENDUM 


The Veterans Administration changes take the form of 
an addendum to the famous form 10-P-10, which a veteran 
must sign when applying for hospitalization of a nonservice 
connected case. Whereas in the past the veteran had only 
to affirm that he was “unable” to pay for private care, in 
the future he’ll have to list his assets, and his income and 
balance them against his expenses, including payments on 
mortgages and the cost of his dependents. Although at one 
time the plan was to ask the man to give the amount of his 
federal income tax, this question was dropped out before 
the form was prepared. 


Unquestionably, the effect will be to keep out of V.A. 
hospitals many thousands of men who are able to pay for 
their own care. However, the new procedure could hardly 
be considered a “get tough” approach on the part of the 
administration. Also, if an applicant with plenty of money 
wants free care, there’s still no legal way to prevent him 
from getting it, provided a bed is available. 


In an explanation sheet released with the new form, 
V.A. states that the new questions are designed “to protect 
applicants . .. and veterans generally from charges of chisel- 
ing....” V.A. further makes clear that whatever the man 
says about his finances, the information can’t be used to 
deny him admission. Here are the V.A. words: “This 
addendum may be used in no way whatever to deny hos- 
pitalization to a veteran, as the law specifically provides that 
‘the statement under oath of the applicant . . . shall be 
accepted as sufficient evidence of inability to defray neces- 
sary expenses.’ . . . If the veteran signs the oath of inability 
to pay... that is legal evidence of eligibility for hospital- 
ization and the applicant shall be admitted when a bed is 


” 


available... . 


Thus, technically at least, the only question is whether 
a veteran believes he should have free care. It is not a 
question of how much money he has or doesn’t have. 
V.A. officials are assuming that most self-respecting veter- 
ans won't want to demonstrate they have the money to pay, 
while stating on the same form that they can’t afford to pay. 





HILL-BURTON 

Because of congressional criticism of the Hill-Burton 
“split project” procedure, new and somewhat puzzling 
regulations have been put into effect. Part of the new 
system is logical enough; states will not be permitted to 
schedule more than two-thirds of the value of their cur- 
rent allocation as “split projects” next year, and the follow- 
ing year they are limited to one-third of their current alloca- 
tion. In this way if Congress wants to reduce the federal 
appropriation by as much as one-third next year, and by an 
additional third the following year, there will be no “split 
projects” left hanging in midair. 


But the regulation doesn’t stop there. In addition to 
taking the precautions noted, sponsors also must “demon- 
strate to the satisfaction of the surgeon general [of U.S. 
Public Health Service] that they have the financial means 
by which to complete the project in the event of failure 
or reduction in future federal appropriations.” 


For example, if the federal government is prepared to pay 
half the cost of a million dollar hospital, the sponsors have 
to show that they can somehow carry out the construction if 
the federal government cuts its share to, say, $250,000. 


The problem is this: If sponsors can demonstrate they can 
build the project without federal money—and they have to 
so demonstrate— why are they asking for federal money? 
Amazing as is this new regulation, it is in effect nevertheless. 
Officials who will have to administer it don’t claim to have 
the answer, yet they are going ahead and attempting to 
make it work. 


Meanwhile, hospital officials have reason for other worries. 
Although the officials of the Division of Hospital Facilities 
(Hill-Burton) were told to be prepared to appear before the 
Bureau of the Budget on a certain day, they were never 
heard. Bureau officials waited until the appointed day before 
telling the hospital people that there were no questions to be 
asked. That hardly left room for conjecture about what 
would happen to the budget; it will be low, very low, pos- 
sibly even under $50,000,000. Whether Congress will want 
to increase it over this administration figure—as Congress 
did this year—is another question. 


PRIORITY | AND Il 

Hospitals again are being warned to steer clear of Prior- 
ity I and II men as candidates for residencies. “Practically 
without exception,” the National Advisory Committee to 
Selective Service cautions, “these men should be considered 
available for service and should not be deferred to accept or 
continue in residencies for another hospital year. If they 
desire to serve the hospital temporarily until such time as 
they are called, there is no objection, providing it is under- 
stood they are not to be delayed beyond the time that they 
are called to service.” 


The policy will be applied uniformly by both Selective 
Service regarding registrants and the Military Services re- 
garding reserves. 


The long-range picture on the doctor draft, however, is 
definitely optimistic. Dr. Melvin Casberg, assistant defense 
secretary in charge of health and medical matters, believes 


that, with a little belt-tightening, the services will have no 
need for the doctor draft act after July 1, 1955, when it is 
scheduled to expire. The opinion is concurred in by Dr. 
Howard Rusk, chairman of the Health Resources Advisory 
Committee of the Office of Defense Mobilization. Both em- 
phasize that (a) the ratio of physicians to troops will have 
to come down still more in the next year, and (b) the per- 
centage of nonveterans in medical school graduating classes 
is increasing rapidly. Eventually, most military requirements 
can be met from these men, who were deferred from the 
regular draft so they could complete their education. 


Both government officials, however, insist that civilian 
medicine should work out some system to assure the mili- 
tary services of enough men with special training to handle 
hospital and other training programs in the armed forces. 
This will be necessary, they pointed out, because with the 
end of the doctor draft the only men available on a compul- 
sory basis will be the young men just finishing their basic 
medical education. 


SOCIAL SECURITY 

There’s a strong possibility that the Department of Health, 
Education and Welfare, as well as congressional commit- 
tees, will come up with social security recommendations 
reminiscent of the Truman administration. 


One suggestion receiving some attention calls for the crea- 
tion of a “waiver of premium” for old-age and survivors 
insurance participants, so a pension at age 65 will not be 
reduced because of periods of disability. This was proposed 
previously, but defeated. 


D.H.E.W. attorneys also are trying to draw up legislation 
to provide more benefits in other directions. Already certain 
to be pushed in Congress will be a bill to extend social 
security to 10,000,000 or more persons, including physicians. 
The American Medical Association repeatedly has opposed 
this. 


NOTES: 

The Association of Military Surgeons bestowed one of its 
top awards on Dr. John Cronin, chief of the Division of 
Hospital Facilities, U.S. Public Health Service. For many 
years Dr. Cronin has held important posts in the association. 


As expected, the State and Territorial Health Officers, 
meeting in Washington, recommended that the full $150,- 
000,000 be appropriated for the Hill-Burton program. It will 
be surprising if Congress votes anywhere near one-half of 
this amount. 


Dr. Frank Berry, New York surgeon, Columbia professor 
and veteran of both World Wars, will be the new assistant 
secretary of defense for health and medical matters, taking 
over from Dr. Casberg shortly after the first of the year. 


The House Ways and Means Committee has about de- 
cided to recommend more liberal income tax deductions 
for medical expense; currently the deduction is limited to 
the amount exceeding 5 per cent of adjusted income; the 
committee may propose to set the figure at 3 per cent. 


A special study by the Washington Office of A.M.A. de- 
scribes 60 varied health, medical and related programs in 19 
different federal departments or agencies. For the current 
fiscal year they are costing $1.7 billion. 
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Turnabout FIRST ADMINISTRATOR: That's auto- for example, the American Academy 


matic—don't you remember You of General Practice called the cam 








int belong to the College unless — paign “inept” and declared, “The un 
you're a member of the Council! fortunate resule is public mistrust of 
THIRD ADMINISTRATOR: What the entire medical profession 
bout approval of his hospital? This is debatable. Certainly the cam 
line against hospita First ADMINISTRATOR: Ive writ-  paign has aroused widespread public 
FIRST ADMINISTRATOR: Ive called ren to ¢ hicago to sce if we cant get it interest, but among the many news 
fellows here to talk over a seriou thrown off the approved list,on ethical — paper editorials that have appeared on 
1ation. | suppose you've heard vrounds the subject, all but one or two have 
new administrator at Brick SECOND ADMINISTRATOR: Say, isn't commended the college, taking the 
hat a little rough? After all, approval — position that public confidence will be 
SECOND ADMINISTRATOR: Yeah IS supposed to be based on how well improved, not destroyed, by this evi 
has an anesthesiologist on the hospital is rua, not dence of the medical profession's de 
fee-for-service basis First ADMINISTRATOR: Whaddaya termination to correct its own evils 
[HIRD ADMINISTRATOR Whar? mean, rough? Dont you think ap \s judges of public opinion, newspaper 
Why, he can’t do that here! This has proval implies that a hospital is ethi- editors are as competent, at least, as 
always been a salary town. We can't ‘ally sound? And isn't fee-for-service — officials of the American Academy of 
let any young fellow come in here and nethical, according to our own in- General Practice, an organization whose 
ipset_ things Ics unethical! terpretation of the Principles? membership includes less than one 
SECOND ADMINISTRATOR: = Yeah SECOND ADMINISTRATOR: Yeah, fourth of the nation’s general practi 
Somebody'll have to talk to him and — but toners 

straighten him out First ADMINISTRATOR: But noth Referring to an acknowledgment by 
First ADMINISTRATOR: That's just ig! Just let me handle this Dr. Paul R. Hawley, director of the 
| have talked to him. and you know HIRD ADMINISTRATOR: You do college, that the campaign did involve 
he said? He said he thought his anything about Mrs. What's-her-nam some risk of impaired public confi 
ngement with hi aE Tee this boy's wife? lence, the academy said, “Apparently, 
be wn duis ' He told me First ADMINISTRATOR: Not yet. | the ACS. doesn't care This conclu 
it as long as the hospital and th figure we ought to give him a couple sion is unfair. Dr. Hawley and other 
nesthesiologist. were both. satisfied. of weeks to think things over. Then, college officers have repeatedly made 
ed not , anythin if he doesn’t come around, I'll have it clear that they regret any loss of 
"11 lly pass the wor 1 along to the girls confidence in good doctors that may 
HIRD ADMINISTRATOR hey all vile and draw them tore result from their efforts but regard this 
a | is a Calculated risk that must be taken 
SECOND ADMINISTRATOR: Has he f breaks 1 if the campaign to eradicate evils is 

r membership in the Hospi to be effective 
Discredit Finally, the academy has charged 
First ADMINISTRATOR Siew American College of Surgeons) "at A.CS. spokesmen confuse the 
taken Cat t , and campaign against fee splitting and question of fee splitting with the “11 
njustified surgery, which has been re relevant question” of surgical privi 
ported from time to time in these leges. “One is justified perhaps in 


KI 
S Was que stionabdle 


pages, Continues to meet opposition wondering whether the first 1s a smoke 


THIRD ADMINISTRATOR How within the medical profession In a creen to effect a monopoly in the lat 


e College of Administrators recent Communication to its members { he academy newsletter suggests 
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Ihe question is not irrelevant 


cept fh CMmerycinecy 


performs an operation tor which he 


not qualified by specific training and 


experience i menace to his patient 


ind a disgrace to his profession 
There may iiways bD lifter 


ences of Opinion as to what const! 


rut idequate surgical training, and 


| 


demy and the college may be 


ve Opposing ViICcWsS on 
ut the question of surgi 
long with fee splitting 
must be 


uUNNeCEessa4#y con 


{1 by those 


ysurpery 


sidere who are concerned 


with the safety and welfare of hospital 


patients. To suggest, as the academy 


has done, that the whole campaigt 
igainst unethical practices is simply a 
smoke screen for monopoly of surgical 
intentions of 


privile ges 1s to libel the 


honorable men. It is the cynicism of 


he academy, and not the campaign of 


the college, that discredits the medical 


profession 


Era’s End? 
HERE are 


the sun may be 


encouraging signs that 
setting on the ri 
for the Cadil 


the wide open provision of care 


diculous era of free care 
lac set 
for nonservice-connected disabilities at 
Veterans Administration hospitals. Un 
der a new regulation announced last 
month veterans seeking treatment for 
such disabilities will be asked to pro 
vide information concerning — their 
property assets indebtedness, expendi 
tures and income This should cause 
each applicant for hospitalization to 
focus his attention on his financial 
status and thereby give him a clearer 
understanding of the propriety of sign 
ing the oath of inability to pay,” the 
V.A 
to field stations 

Atter 


years, the 


said in a hopeful communiqué 


dragging its heels for five 
Medical 
tion, too, has come around to the view 
V.A 


hospitals is a threat to private medi 


American Associa 


that free care tor everything at 


cine. “As a result, government hospi 


tals are in with civilian 


compention 
hospitals not only for personnel but 


A.M.A 


Continued 


otticial 


also for patients, an 


declared a few weeks ago 


federal encroachment into private af 


fairs cannot be advocated logically by 


those who, at the same time, voice 


to socialism,’ he 


their opposition 


50 


A.M.A 
Respons! 


idded, coming as close as the 


ever does to contessing sin 


bility tor the care of veterans wit! 


lisabilities having no relationship to 
revert to the 


local 


service should 


individual and to the 


military 
state and 
communities where it belongs 

however, 


A.M.A 


nor the good intentions of the V.A. it 


Under the present law 


neither the influence of the 


elf can ettectively bar a veteran with 


in easy conscience about his ability 


to pay. “This information may be used 
deny 


V A Said 


field stations about 


in no way whatever to hosp1 


talization to a veteran,” the 
in its instruction t& 
the new financial statement applicants 
will be required to sign, “as the law 
specifically provides that the statement 
under oath of the applicant shall be ac 
cepted as sufficient evidence of in 
ability to defray necessary expenses 

needed is an 


Obviously, what ts 


amendment to the law 


giving V.A 


effective authority to cut off care of 


nonservice-connected ailments except 
for indigent and true hardship cases 


It will be interesting to see if an ad 


ministration committed to economy 1p 
government and opposition to social 
ism will face up to the political haz- 
ards involved in fighting for such an 


amendment 


Bargain 
N THESE days of the 


and resistance to split shifts and 


10 hour week 
week-end duty, it is commonplace for 
administrators and doctors to bemoan 
the disappearance of the old-fashioned 
nurse who, it is related, worked around 


the clock 


time oft or 


with never a thought for 


economic security or any 
thing else except the comfort and well 
being of her patients. What we need 
the familiar refrain 


now SO x CS 


is a return to the service attitude in 
nursing 

Well, not long ago we sat for sev 
eral hours with a group of nurses who 
are responsible for nursing service in 
hospitals today, listening to them dis 
cuss their problems, and we aren't so 


sure any more that the service atti 


tude, or lack ot it, 


hours and 


can be measured in 


terms of The thing 


that has changed, our group insisted, 


pay. 


is not the nurse’s attitude so much as 


her environment. The hospital today 


is a society instead of a monastery; 


the nurse is a citizen, not a reciuse 


She may 


also be a wife and mother 


Ac any rate, her need to have a [ite 


outside the hospital, as well as work 


inside it, is no indication that she is 


less devoted to her patients than was 


nurse 


the old-time, or captive 


The fact that she no longer salaams 


whenever a doctor appears on the floor 
either, that your mod 


doesn't mean, 


is less efficient or 
a child 
instead of “Sir 


ern nurse respectful 


any more than who calls his 


Dad is there 


tather 
fore less obedient. Custom may change 


while attitudes remain the same 


nurse may Carry out the doctor's orders 
swiftly and intelligently without act 
string. As a 


argue d per 


ing like a puppet on a 


matter of fact, it can be 


suasively that the nurse today is a bet 


ter nurse because she is a better, more 


understanding human being 


Of course, the continuing shortage 


of hospital nursing personnel means 
that many nurses are overworked and, 


what is worse, thrust into jobs for 


which they are not adequately pre 


pared—a situation that leads inevi 


tably to nervous tension and error 


The complex causes of this situation 
changing 


are deep!ty rooted in the 


structure of our society; certainly it 


is not an indictment of ail nurses. Un 
questionably, there are some nurses in 
hospitals today who shirk and are in 
There 1s 


different to needs 


patients 
there b« 


takes 


patie nts 


no excuse tor them, nor can 


any excuse tor the nurse who 
frustrations on het 


shirks 


out het 
The 


nurse-martinet are both guilty of un 


nurse who and the 


professional conduct. But administra 


tors who understand that customs 


change in nursing, as they do in so 


ciety, will be careful to distinguish 


between the shirker and the good nurse 


who simply wants to live as well as 


The 
nursing and a joy to the patients who 


week and 


nurse latter can be a credit to 


are paying tor her 40 hour 


week-end bonuses—and getting their 


money's worth 


So Help Us 
MANUFACTURER of hospital 


supplies has announced the avail 


ability of new garments for inconti 
and ambulatory pa 


Beddi 


nent bedridden 
called, respectively, the 


Ambi Panti 


cients 


Panti and the 
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How Good Is Your Leadership? 


The toughest test of administrative leadership 


is “followership’’—balancing the welfare of 


the institution against the well-being of 


the employes without damage to either 


_ a person embarks upon 
the role of administrator as a 
enters a calling 


vocation he thereby 


of profound responsibility. By reason 
of his position and rank, much ts ex 
pected of him both by those who are 


immediately subject to his direction, 


and by society which sanctions this 


profession 
An administrator lives in a world 
One 


immediate 


part is the 
task: the 


environment 


otf two parts 
ot his 
the broader 


SCOPC 
other 1s 
that sur 


rounds this limited area of activity 


It is obvious that each part is condi 
tioned by the other, for in one he and 
those associated with him make their 
living, a living that is enly made pos 
sible by the other 


When 


prise such as a hospital enters that part 


an administrator of an enter 


of his world that is his vocation, the 


situation he finds and the manner in 


which he responds to it are deter 


mined, in part, by tradition and, in 
part, by the demands of the moment 
They 


Cause 


are determined by tradition be 


his calling was made for him 
Except in very rare instances, patterns 
of behavior will have been established 
for him by the policies and practices 
before 


of generations of executives 


him. And they are determined by the 
demands and circumstances of the 
moment which give rise to new situa 
tions and problems unlike any pre 
there 1s 
book or 
Here 


solu 


vious experiences In them 


no precedent to follow, no 


find the answers 


file in which to 
the administrator must find new 
1953 
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Dean 


tions to the problems that contront 
him. How does he proceed in such 
circumstances? 

It may be said that an administrator 
responds tro the conditions ot his voca 
ways. In 


tional environment in three 


a given situation he may follow pr« 


cedent This is, he may do as his 
own predecessors once did; or he may 
conform to the practices and pro 
cedures of his contemporaries in the 
profession, and do as they are now 
doing. Next, he 
own knowledge, ingenuity and judg 
ment luck of logic that 


his course of action will be right. Or, 


may rely upon his 


trusting to 


in the third place, to get things done, 
he may depend principally upon the 
efforts, resources and wisdoms of the 
personnel that makes up the organ 
ization in which he finds himself, and 
to which he has been assigned the task 
of administration 

It is unlikely that any one of the 
foregoing alternatives is a satisfactory 
Rather, eff 


cient administration is a manifestation 


course of action alone 


of a combination of them, a descrip 
tion of which embodies the definition 


of the principal administrative fun 


con 
Leadership the Principal Admin- 
Concisely, the 


istrative Function: 


principal function of an administra 
tor is to direct and to unify the efforts 
ind inclinations of the individuals of 


group In short, it is. the task ot 


leadership 


True leadership must be distin 


guished from domination, a condition 


School of Business 


ELMORE PETERSEN 


University of Colorado, Denver 


in which subjects accept the suprem 
acy of rulers because they have no 
other alternative. Rather, a true lead 
er is one who can assemble the dif- 
his subordinates into 


ferent wills of 


a unified driving force. He is one 
who not only influences his group, but 
who, influenced by it 


Leadership, therefore, is a process of 


himself, ts 


mutual stimulation between leader and 
followers in the sense that leadership 
is shared by all members of a group 
each individual contributes 


and that 


something to it. Hence it can also 
be said that followership is an attribute 
of true leadership 

A leader is inescapably influenced 
wisdoms” of those 
That is to say, 


exceed 


by the ‘restricted 
he presumes to lead 
the course he sets 


the limits of their capabilities It 


may not 


such bounds are passed, followers lose 
their of direction, become con 
fused, lose confidence, and eventually 
repudiate leadership. On the other 


hand, it is equally dangerous not to 


sense 


utilize fully the inherent and dormant 
capacities of the members of a group 
To neglect these qualities is wasteful 
of human potentialities. | Moreover 
if they are disregarded inertia is like 
ly to supplane incentive and frustra 
tion displace initiative with the re 
sult that stifled for lack 
of challenge to latent powers of in 
When 
ship is translated into terms of ad 
itself 


pre press iS 


dividual personalities leader 


ministration, it resolves into 


executive activity, for it is in the 


administrator as the executive officer 


5! 





! 
tasks Of man 


of his ho I the 
gerial Ie ip 

Objectives and 
Executive Leadership: The goals o 
purposes 


lirection of the 


are concentrat 


Conditions of 


Lders! 


that define the scope an 
managerial efforts of 
the hospital administrator are three 


told First 


tive ( whicl ill 


there is the primary ob 


other purpt ses 


ubordinate, namely patient Care 
| 


the budgetary consid 


mcome nd ourg 


Second there 1s 


eration of balancing 


hile yet rendering satisfactory and 


efhcient service to patrons and pa 


And 


protect 


tients third, there is the obliga 


n to conserve and wisely 


the human 
| 


ind physi il resources 


piace im the w”imuinistrator charge 


these 


In pursuing the realization ot 


objectives the execulive ts always sub 


ject to certain conditions which are 
both 
ter In a 
dual 


mum 


internal and external in charac 


sense he must perform a 


function. Internally, to a maxi 
legree he creates his own organ 
externally, he 


izational environment 


must adjust himself to an ever-chang 


ing environment brought about by 


innovations and modifications of con 


ditions and situations 


HERE IS A CRUCIAL TEST 

The internal or organizational con 
ditions of executive leadership involve 
those 


first of all personnel relations 


that have to do with the selection, 
assignmecnt training, Compensation and 
promotion of staff members and work 
ers Here arises a special administra 
tive problem the solution of which is 
i crucial test of 
As the managerial group develops 


cell-like—it 


workers become more specialized, and 


executive protic 1ency 


grows by division, its 


its work is divided into departments 


to fit the pattern of specialization 
must 


risk of 


encount red 


Inasmuch as each department 


nave a head or a leader, the 
divided 
At this 


contronted 


interests is 
point the administrator is 


with another condition 


coordination management In a hos 
pital, specialization in the performance 
of its services is not only inescapable 


And 


Strive to 


but mecessary while the ad 


ministrator must develop 


specialized proficiency in his organiza 


tion, he must at the same time main 


tain unified action among his sub 


ordinates Io achieve this end, he 


must not only have power over people 
by virtue of the authority of his office 


but he must also have power with 


people by virtue of the traits of his 


personality and character 
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Associated with these 


relationships are related organizational 


personnel 


problems that result from expanding 
labor organizations and labor legisla 
The 


plement legal regulations and negotiate 


tion executive head must im- 


with labor groups regarding wages, 
hours and other conditions of employ- 
Unlike 


enterprise Cannot endure either strikes 


ment other occupations, his 


or shutdowns because his product, 


patient Care is a precious commodity 
utterly dependent upon the personal 
attention of the hospital's personnel 
Therefore, to keep his organization 
intact and functioning incessantly re- 
quires personnel management of 
high order 

The 


ments, 


external conditions of adjust 


innovations and modifications 


to which executive leadership is sub 


ject are also of several sorts. There 


are considerations related to how in 


vested capital—that is, plant and 


equipment—is raised, used and pre 


served. There is the matter of op- 


erating revenue: how realized and ex 


pended. Closely related to the latter 


ire the financial arrangements with 


hospitalization insurance plans that 
are growing in 
The 


concerned 


importance in the 


population administrator must 


be further with economic 
conditions as they have a direct bear- 
ing on the requirements of his patrons 
and patients with respect to quality, 
Cost He 


quantity, availability and 


must understand the regulations of 
government, local, state and national, 
and the stipulations of accrediting 
bodies, ind so equip, Manage and op 
his hospital as to conform to 
And finally, the 


executive proficiency of the adminis 


crate 
such requirements 
trator is influenced by both competi- 
tion and public opinion. His institu- 
tion is continually being appraised by 
the public, the real source of his 
reason for being,” in comparison with 
The 


critical judge whose verdicts may not 


other hospitals public is a 


be ignored by the executive of any 
enterprise 

Thus the task of administration is 
essentially a matter of adjustment and 


adaptation. In the matters that con- 


cern him, the executive must be a 


able to take action when action 
He 


venturer, willing to take chances based 


realist, 


is needed must also be an ad- 


facts as may be 


He 


afraid of innovation because executive 


on reason and such 


ivailable to him may not be 


leadership is not a passive agent that 


merely responds to events as_ they 


occur. It is also creative in that it 
translates situations into action where 
new processes, technics and procedures 
are required 

To accomplish these ends the ad 
ministrator need not necessarily have 
high technical competence himself 
Often highly skilled 


not make highly competent executives 


technicians do 


Rather, an executive must be able to 
recognize the technological conditions 
that surround him and have a consid 
erable knowledge and understanding 
of the technical aspects of the work 
to be done. It then becomes his task 
to delegate the work to those in his 
organization who can skillfully per 
form 1t 

Administrative Habits of Think- 
ing and Acting: In pursuance of 
the tasks of executive leadership, the 
administrator tends to develop certain 
habits of thinking and acting. In his 
reaction to the pressure of time he is 
faced with the necessity of develop- 
ing tactics for the most efficient util- 
ization of time in order to meet the 
needs of the moment as well as to have 
formulate 


Opportunity to long-range 


planning. In the tempo of modern 
life in America, the administrator is 
like the driver of a racing car who is 
obliged to repair and improve it while 
driving at top speed along an unend- 
ing track. If drivers could only stop 
now and then, doubtless fewer of them 


would “die at the wheel 


CREATES OWN ENVIRONMENT 


Another mental habit is the office 
that the 


The 


be either a help or a 


environment administrator 


creates for himself office mech 
anism may 


hindrance to him If he considers 
himself 


get to because he has built for him- 


to be a “big shot,’ hard to 


self a “defense in depth” by means of 
office boys, secretaries and other func 
tionaries im mumerous Outer offices, 
he may have created for himself un- 
necessary complications merely by dis- 
tance between administration and 
operation 

But 


tance 


kind of “dis- 
not subject to lineal measure- 
It is the personality barrier 


atrer the 


there is also a 
ment. 
that 
hazards of space have been negotiated 
An still be “hard to 


get to” because, personally, he is cold, 


exists even physical 


executive may 


poker-faced and repelling. The point 
is that the administrator who by force 
from his 


full 


of habit shuts himself off 
miss the 
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people may actually 
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Court Decision Defines Hospital Liability 


The issue: When is the nurse an agent of the hospital 


LEE O. GARBER 


Associate Professor of Education 
School of Education 


EGARDLESS of 
sponsibility for the negligence of 


a hospital s re- 


a nurse when the act complained of 1s 
performed by the nurse as an agent of 
the hospital, it is not responsible for 
such negligence when the nurse is act 
ing as an agent of a physician or sur 
geon, according to principles recently 
enunciated by the court ot 


Oklahoma.' 


In its decision, the court made three 


supreme 


important pronouncements, which 
help to determine if a nurse is acting 
as an agent of the hospital, or if she 1s 
as an agent of First 


icting 


surgeon 


it said It is a matter of common 


knowledge that the preparation of a 


patient for surgery in the hospital 
room is usually done by the hospital's 
nursing staff and the charges theretor 
are a part of the hospital fees and not 
the surgeon's fees.” It also stated that 
1 hospital, when pleading that a nurse 
engaged in the performance of a pat 


ticular act was acting as an agent of 


the surgeon, must show that the sur 


geon actually exercised control over 


the nurse at the time the act com 
plained of was performed. Finally, it 
cited authority to show that a nurse 
who prepares a patient for an opera 
tion as a result of a doctor's direction, 
but not under his supervision, is acting 
as an employe of the hospital 

In this case an action was brought 
McCowen, against 
Most Pre 
cious Blood of Enid, a corporation, and 
Sister M. Walburga, for damages for 
plaintiff—Mrs 


allegedly received as the 


by a patient, Mrs 
the Sisters Adorers of the 


injuries which _ the 


McCowen 
result of sliding forward over the end 
of an operating table. Sisters Adorers 


of the Most Precious Blood—the de 


McCowen 1 rs of Most 
Blood of Enid « i ) P 
Okla 
1953 


Vol. 81, No. 6, December 


University of Pennsylvania 


and when an agent of the surgeon? 


Philadelphia 


leased and 
Munici 
other defendant 


had 
was operating the Stillwater 
pal Hospital The 
Sister M. Walburga 
there as a nurse 
According to the 
sented on behalf of the plaintiff, she 


fe ndant corporation 


was employed 
evidence pre 


was admitted to the defendant's hospi 
tal for a surgical operation to be per 
formed by her personal physician, Dr 
Howard | 


ope ration 


Puckett. She was prepared 


for the and taken to the 


operating room by the corporation s 
employes. There she was placed upon 
the operating table and given a “spinal 


block 


istering 


by her physician. After admin 

the anesthetic, he lefc the 
plaintiff in charge of the nurses while 
he repaired to an adjoining room to 
scrub his hands in preparation for the 
While he 
without instructions from him to do 
so, but in line of duty, Sister M. Wal 


plain 


ope ration was pone and 


burga proceeded to place the 
tift's legs in the devices known as stit 
rups. Then she let down the lower 
end of the table which permitted the 
lower part of plaintiff's back to extend 
over the end of the table in such man 
ner that the entire weight of the lower 
part of her body was supported by 
the stirrups. While plaintiff was in 


Mrs 


gical nurse, noted that the 


this position, Hanson, the sur 
stirrups 
were improperly attached and suggested 
that Sister M. Walburga change them 
This she attempted to do without first 
raising the drop-leaf end of the table 
As a plaintiff's 
dropped to the floor causing her body 


the 


consequence, legs 


to slide forward over the end of 


table 


the plaintiff to 


was alleged, caused 


bodily 


This, it 
suffer severe 
injuries 

After hearing the evidence, the trial 
(or lower) court agreed with defend 


ant hospital’s plea that the hospital 


was without liability because, in the 
performance of the allegedly negligent 
act, Sister Walburga was the agent of 
Dr. Puckett and not of the hospital, 
and directed a verdict for the hospital 
had the 
onerating the hospital of liability. The 


did. 


Sister 


This, of course eftect of ex 


however, submit the 


Walburga’s negli- 


trial court 
question of 
gence to the jury, which returned a 
verdict of $8000 against her 
ing this, each of the parties filed mo 


Mrs. McCowen’'s 


motion was overruled but Sister Wal 


Follow 


tions for a new trial 


burga was granted a new trial, on 


the ground that plaintiff's attorney 


had made a prejudicial remark in his 
closing argument to the jury (a mat 
ter of no particular interest here) 

Based on the actions taken by the 
trial Mrs 


She sought to have the 


McCowen appealed 


court 
trial court's 
dec iSion re versed for two reasons. First 
she contended that the trial court was 


in error when it sustained the hos 


a and directed a verdict in 


pital’s ple 


its favor. She also contended it was 
in error when it granted a new trial 
to Sister Walburga 

The defendant hospital argued that 
Sister Walburga was a general em 
hospital, temporarily 


Puckett, that at the time 


ploye of the 
loaned to Dr 
of the accident she was working under 
his direction, and so she and the doc 
tor were responsible but not the hos 
pital. It also contended that at the 
Puckett was 

| 


in the operating room, that he noticed 


time of the accident Dr 


the stirrups were improperly attached 
and that he ordered Sister Walburga 
to change them. From this it is to be 
noted there was conflicting testimony 
whether or not Dr. Puckett was 


as to 


present and whether or not Sister 


Walburga changed the stirrups undes 
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Chain-store hospitals point the way to 


New Directions in Hospita 


ISADORE and ZACHARY ROSENFIELD, Architects 


JOHN D. DILLON, Mechanical Engineer 


PAUL WEIDLINGER, Structural Engineer 


6 Kerr, is one of the LO hospitals 
which the United Mine Workers 
Memorial Hospital Association is cur 
rently building in the coal mining 
region of Kentucky, Virginia and West 
bed 


counting the 


Virginia. It has a capacity of 
199 


obste trics but 


(not bassinets in 


counting two bassinets 
as equal to one adult 
floor 
square feet, of Te) 
feet per bed. On 
of $24.04 per 
1 or all che 


contingency 


in pediatric Ss 
bed ) The 
107.000 


total irea is about 
squ ire 
a budgetary esti 


foot in 


mate square 


fixed 


clusive of Group 


equipment, a ) per cent 
and 4 per cent for site development 
should about $2 
569,500, or $12,912 per bed 


Like M.H.A 


this hospital represents many signifi 


the hospital cost 


others in the system 


cant departures from the classical 
in plan, construc 


The de 


reason of 


postwar Procoty pr 
tion and mechanical systems 
partures were inevitable by 
the following circumstances 


1. The board of 


existing standard for 


took ne 


and 


officers 
granted 
questioned and expected proof of the 
validity of everything hitherto ac 
cepted as established practice 


) T he 


hand, were encouraged to divest them 


architects, on the other 
selves of their past and to try new di 
rections of flight of the imagination 


provided they could demonstrate the 


Ke n 
medica 
deputy 
Friesen 


Memorial 
tucky, Inc 


Hospital Association of 
Fred D. Mott, M.D 
John Newdorp, M.D 
medical Gordon A 
senior hospital administrator; Roy 
burg associate 
plant; | Todd 
sional adviser 


administrator 
administrator 
Huden 
administrator for physical 
Wheeler irchitect-profes 
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advantages or economies which the 


departures represent 


3. The ultimate client—the patient 
was not represented as craving a 


private room with bath in order to 


look good to the Joneses. Instead, he 
was assumed to expect the best diag 
nostic and therapeutic facilities, simple 
but wholesome surroundings, and the 
most efficient service facilities, so that 
could not be ex 


that 


the administration 


cused for poor service by saying 
proper facilities were lacking 
1. More 


placed on prevention and early diag 


emphasis than usual was 


treatment of the potential 


NoOsis and 


patient while he was still ambulant 

5. The buildings were to be planned, 
built and finished to provide the low 
est possible operating and maintenance 
costs, even if it meant spending more 
instance 


on mechanization in the first 


The Ss 
some notable features in the hospital 
it Beckley 

l. The 
about the 
of the fact that the hospital includes 


departures have resulted in 


square footage per bed ts 


lowest on record, in spite 


a large department; a 


larger-than-average main waiting lobby 


outpatient 


ind waiting rooms on all the floors 


two large day rooms with balconies on 
every nursing floor, not present in the 
average voluntary hospital; well de 
veloped nursing services, including a 
toilet in every room and an unusually 
high proportion of single rooms (as 
medically indicated and not as a meas 
ure of the economic status of the in 
dividual patient) ; diagnostic and thera 
peutic facilities far in 


average (for example, dental and eye 


excess of the 


car-nose and throat clinics, isotope fa 
diation treatment facilities, and so on ) 

». On the other hand, most patients 
are housed in six-bed rooms, which is 
estimated as resulting in a saving of 
about $106,000 in the total cost 

3. A unique feature is the service 
each floor which 


core on inpatient 


serves about 70 beds per floor and 


consists of clean and soiled utility 
rooms (see plan for the Harlan Me 
morial Hospital, The MODERN Hos 
PITAL, November 1953), a fully de 
station, suite 


veloped nurses and a 


of treatment and consultation 
i. In order to make the 
core available to all the beds without 


rooms 


service 


excessive walking distances and with 
to a complete “double 


add 


area, 


out recourse 
would 
floor 


corridor’ scheme (which 
about 9 per 


deprive half the patients of the best 


cent to the 


exposure or view, or both), each nurs- 
was made “L” shaped, with 


lying alongside the 


ing unit 
one leg of the “L’ 
service core, and the other extending 
away from it 

5. The service core is fed from the 
ground floor by means of an elevator, 
a short-order food dumb-waiter, a gen- 
eral supply dumb-waiter, a food tray 


conveyor, a laundry chute, a waste 


chute and, of course, necessary com 


munication Conveniences (sec plan ) 


The 


goods and services flow to and from 


supply elements from which 


the service cores on the several floors 
are the following: bulk stores, kitchen, 
formula preparation, and central sterile 
supply. With the exception of the 
kitchen, the foregoing areas are drawn 
upon by the issue clerk or dispatcher, 
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who dispatches the goods trom his 
intermediate stores area and receives 
returned goods. The receiving of new 
goods, their storing and the responsi 
bility for requisitions and the move 
ment of goods, whether processed or 
not, are all to be under the direct 
charge of the dispatcher This is 
complete departure from the usual 
hospital procedure where requisitions 
ire made directly to the several sources 
of supply 
Considerably less than the usual 
imount of shelving is being provided 
in the stores and in the processing 
room and, correspondingly, little shely 
ing is being located in the utility 
rooms or workrooms of the operating 
and delivery departments. A good 
many articles are deposited on shelv 
ing sections on wheels, taken to points 
for direct dispensing, and returned for 
replenishment. Linens will come trom 
i central laundry located at the M.H.A 
hospital site at Williamson, W. Va 
Of lesser importance are some of 
the following provisions 
The administration and business 
offices, instead of being “anxiously 
the front door, are in the extreme 
ight wing of the first floor, because 
of the economic sustenance of 
this hospital will come not from the 
ndividual patient, but from the 
United Mine Workers’ Welfare and 
Retirement Fund 
The pharmacy is treated like the 
proverbial corner drug store and faces 
on the main lobby 
X-ray patients will have the choice 


of waiting in a general waiting space 


or in individual robing booths 
Continued on Page Ss) 














Above: Isometric drawing of the 
hospital at Beckley, showing dis- 
position of various services. Be- 
low: Architect's rendering of 
the hospital. Left: Map shows 
location of Beckley in relation to 
other hospitals in M.H.A. chain. 


















































Above: Ground floor and basement. The supply elements from which goods 
and services flow to and from upper floors are housed on the ground floor. 
These elements include bulk stores, kitchen, central sterile supply, and formula 
preparation room. Below: Main floor: administration and business offices are 
off in the right wing, the pharmacy faces on the lobby. 
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OPERATING CLP T WENT 


The second floor (above) and third floor (below) house the surgical and, 
maternity units, respectively. Each inpatient floor contains about 70 beds, 
largely in six-bed units, although there is a high proportion of single rooms. 
Every floor is served by a service core, consisting of clean and soiled utility 
rooms, nurses’ station, treatment and consultation rooms. 
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Continued From Page 55) 
The 


has access to an outdoor occupatt nal 


physical medicine department 


therapy and excercise area referred t 


is the outdoor rehabilitation area 


The emergency department and its 


recovery space, inste id of st inding idle 


(but attended by costly personnel 


iwaiting the arrival of an accident 


case doubles as outpatient Ssurpic il 


reatment rooms and for such pu 


as BMR and EKG 


At the head of the ambulant patient 


rpos¢ s 


clinic, there is a chest x-ray facility 


inviting all visitors to come in, and 


coupled with this is a station tor col 
urine and other 


lecting blood speci 


mens for laboratory 
The tar 


tient 


processing 
end of the ambulant pa 


unit is reserved for mothers and 


children. They have their own waiting 
space toilet and outdoor play space 
The 


equipped with recording machines into 
| 


stenographic pool room 18 


which doctors can telephone their 


notes and letters for transcription from 


ill Over the he spital 


The modern use of radioisotopes is 
reflected in the provision of an isotops 
up-take 


laboratory and an 


IsOvtope 

room 
A further evidence of the preven 
tive attitude is the demonstration 
health propaganda room, 
j 


ove rlook ana 


room, ofr 
which is mot easy to 
which is to be a profitable place to 
sit while waiting for a friend 

The nurses’ stations are strategically 


} 


and centrally placed and are large 


enough not only to accommodate all 
the nurses who might be there simul 
taneously, but also the head nurse and 
a floor clerk 
counter could easily keep all corridors 


Here 


pne umatic 


At night a nurse at the 


under surveillance will also be 


located the tube station 
nurses’ call apparatus, and telephone 
The medication and charting alcoves 


make 


these functions in completely discreet 


possible the performance of 


circumstances 
The interns’ charting and dictation 
alcoves are so situated as to have the 


same easy access to the medical record 





CONSTRUCTION 

Except for the one-story outpatient wing 
columns, beams 
hospital is all of 


which is framed in steel 
and open web joists, the 
reinforced columns = and flat 
plate Beams orf 
spicuous by their 
lever construction was used 
of partitions 
columns 


concrete 
girders are con 
Canti 


slabs 
absence 
where interior 
coincided with 
the center lines of the thus per 
mitting the columns to move into the build 
ing but with due consideration of bed 
spacing Where columns and 
did not generally 
were placed at the 
building in order to prevent 
tion into useful space 

Brick 
unusual manner and 
under This came 
the following two considerations 

1. It was reasoned that the dictum pre 
scribing at least 6 inches of masonry at 
stairs was really intended to separate the 
building from the stairs by a fireproof wall 
alone causes the entire 
enclosed in masonry. It was 
masonry should in 
stair and building 
stairs should 


general 


arrangement 


partitions 
coincide, the columns 
exterior face of the 


their projec 


masonry was used in a somewhat 
frequently appears 


glass about through 


and that custom 
Stairway to be 
decided that 
tervene between the 
and that elsewhere the 


therefore 


only 
be enclosed in glass 

At the day rooms a north wall of 
logical, but to repeat the 
ends of the building, in 
seemed unreasonable 


masonry was 
same wall at the 
to a cliche 
interfere with the 
logic called 


obedience 
as that would 
openness and view The same 
for the wall separating the patients 
from the day rooms to be of brick masonry 
These are to be unplastered on both faces 
The brick is to be deep red It is felt 
that this color, coupled with the color of 
the porcelain enameled spandrels, should 
make the patients within and the relatives 
and friends without feel warm and con 
fident. We agree with Frank Lloyd Wright 
that “hospitals should that is 
accomplish here 


sense of 


rooms 


smile” and 


what we tried t 


58 


the color 
finish 


It is our intention to enhance 
through the use of colorful 

ng materials, furnishings and murals, and 
by relating the inside colors with the colors 
— the outside environment. To accom 
plish that it was decided to make the ex 
ternal envelope of the hospital as much 
is possible of glass 

Our first thought was to extend the win 
dow from floor to ceiling, showing the 
edge of the floor slab This would have 
been very economical However, because 
we desired to use a unique heating and 
air-conditioning system, the “window-wall” 
was designed to go past the slabs in order 
to protect it against thermal conductivity 
by means of the insulated spandrel panel 

We consider that the north and east 
glass exposures do not present thermal 
problems, but the westerly exposed wall 
area, of which there is very little, and some 
small portions of the south exposure, where 
we did not wish to use sunshades for de 


inside 


sign reasons, employ snecial sun deflecting 
screens. In addition, all glass window-walls 
will be protected from the inside by double, 
lense, washable (colorful) curtains 

All windows are to open outward and 
the operating sections are so disposed as 
to make it possible to accomplish all wash 


ng from the incide 


MECHANICAL SYSTEMS 


This hospital is to have an 
heating-air-conditioning system which will 
employ alternately warmed or chilled air 
by circulating one or the other in a hung 
aluminum acoustical ceiling 

Since the hospital is the creation of the 
coal industry, it will employ coal as fuel 
Air will be heated and circulated through 
the building by vertical stacks and hori 
zontal ducts at corridor ceilings. The sup 
ply ducts will branch off into the aluminum 
ceilings over the rooms in branch ducts, 
of which the top and sides are formed 
150) 


integrated 


(Continued on Page 


racks as the nurses have and at the 


same time remain near the consulta 


tion and treatment rooms 

The 
trays are to be made up on an assem 
bly belt in the kitchen, fed automati 


There are no floor pantries 


cally into the vertical conveyor to one 


floor at a time and thence the trays 


The 


and 


are distributed to the patients 


soiled dishes are later collected 


sent down the same vertical conveyor 
to the dishwashing machines 
All food waste 


disposed of through the soil and sewer 


is to be ground and 
pipes 
HOUSING FACILITIES 


The 


tensive 


housing program is more ex 


than would be usual for this 


type of hospital because housing fa 
cilities in the mining communities of 
this area are very humble and meager 
The housing facilities for interns and 
other single members of the staff are 
located over the stem of the T of the 
hospital building proper at the fourth 
floor. It was felt that interns and resi 
dent doctors should be located as close 
to the patients as possible and in a 
which lictle ex 


situation presents as 


traneous distraction as possible. In 


spite of the nearness to the hospital, 


the accommodations are physically 


quite definitely delineated from the 


hospital and present a high standard 


as compared with the usual residence 
facilities for interns. The paired rooms 
with communicating baths contribute 
to the flexible use of the quarters 
Similar common 
bathing facilities, are provided (for 
about half the student body) in the 
school for practical nursing. This num 


rooms, but with 


ber could be doubled by adding an 
other story to the dormitory unit which 
is integrated with the school, the com 
mons and other facilities being shared 
by resident and nonresident students 
The 


commodate 


school itself is sufficient to ac 
a minimum student body 
of 30 and was planned in accordance 
with the recommendations of the Na 
tional Association for Practical Nurse 
Education 

The 
in small 
ments in all, half of them in 
room-bedroom 


housing 1 
apart 


remainder of the 
furnished units, 41 
efficiency 
units” (living com 
binations, plus kitchen and bath) and 
the other half having a bedroom in 
addition to living room, bath, kitchen 
and dining space 

The school for practical nurses is 
connected to the hospital by means of 


a COV ered passage 
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To Make the Nursing Team Work 


HELEN M. BESKE, R.N. 


In-Service Training Director 
Pontiac General Hospital, Pontiac 


| Pear back over 10 years, it is 
possible to see the introduction of 
most nonprofessional personnel into 
nursing service at Henry Ford Hospi 
tal, Detroit. Just that short time ago the 
first nursing aides, then called ward 
helpers, came into the picture. Some 
five or more years passed until the grad 
uate practical nurse came along and 
only during the last two years have 
ward clerks been used extensively. Dur 
November 


that I worked closely with these 


ing the five years, until 
1952, 
nonprofessional groups, I was able to 
watch the progress of this program 

In the brief time since 1940 has de 
veloped a coordination of the nursing 
groups that hides most of the growing 
pains which the program suffered 
Problems and questions were common 
during this time, and even today, with 
continued growth of this nonprofes- 
sional program, these questions con- 
stantly confront the professional nurse 
in trying to determine the place of the 
practical nurse, nursing aide, orderly 
and ward clerk on the nursing team 


What 


lesser trained persons cannot do? How 


can a practical nurse do that 
does on-the-job training compare with 


a year's preparation in an approved 
school of practical nursing? How can 
all nonprotessional groups in nursing 
be utilized to the best advantage? 
The delegating of duties to nonpro 
fessional groups is not a task to be 
done in one attempt. In many instances, 
practical 
full 


extent of her training. It is a slow pro 


for example, the graduate 


nurse is still not utilized to the 


céss, introducing the nonprofessional 
and 
that 


person into the nursing scene, 


most successful when it is done 


way. Hospitals are developing the use 


of nursing aides and orderlies more 


Mrs. Beske was formerly coordinator of 


practical nursing experience at Henry Ford 
Hospital, Detroit 
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duties must be delegated properly 


to the practical nurse, the nursing aide, 


the orderly, and the ward clerk 


extensively, with greater emphasis on 
on-the-job training then ever before 
Ward clerks are the newest members 
of the nonprofessional group and are 
demonstrating their usefulness in the 
total nursing Care picture 

We are only beginning to recognize 
the value of the graduate practical 
nurse. Although an approved school of 
practical nursing was founded in De 
troit as early as 1939 the graduate prac 
tical nurse was allowed only a limited 
responsibility in many hospitals in that 
area for several years following the be 
ginning of the school. Her year of train 
ing prepares the graduate practical 
nurse to take an important place in the 


total Her back 


ground enables her to give skillful bed 


nursing care pic ture 


side nursing care to various patients 
Yet, in spite of the one year of well 
rounded training of the practical nurse. 
which prepares her for the “why” of 
nursing care, many problems still exist 
which indicate the lack of understand 
ing in some hospitals of the full value 
of this trained person. For example, in 
some instances, it is still an undecided 
question as to whether or not the prac 
tical nurse should listen to the report 
at the change of shifts 

A review of the curriculum of an 
approved school of practical nursing 
will give a clear picture of the material 
presented to the student practical 
A look at the clinical portion ot 


will 


nurse 


her experience show experience 
in medical and surgical nursing, care 
of mothers and babies. nursing care of 
children and, in some instances, home 
nursing, tuberculosis nursing, and ob 
delivery 
supply 
others 


servation experiences in the 


room, diet kitchen, central 


room, emergency room, and 
Knowing her background, it should not 


be difficult for us to realize why she 


is able, in addition to bedside nursing, 


to perform the less technical treat 


after graduation in 
and 


ments. Her use 


such areas as the delivery room 


operating room show that, with con 


tinued guidance, she is able to func 
tion in a variety of situations 

It cannot be overlooked that in some 
swings too far 


instances the balance 


in the other direction, The graduate 


practical nurse should be used to the 
full extent of her true 


However, during her entire year as a 


training, it 1S 


student, the practical nurse not only 
learns her responsibilities, but realizes 
that she is prepared to work always 
under the direction of a professional 
nurse or physician. Thus, she should 
not be exploited to the point of being 
placed in a situation where she ts ex 
pected to perform far beyond the level 
of her training, and without adequate 
supervision 

The nursing aides and orderlies are 
as valuable as we make them, for their 
training is exclusively on the job. In 
planning their duties, we must consider 
the needs of the individual hospital 
situation. Such workers should always 
be supervised. They are delegated less 
responsibility than a graduate practical 
nurse is because of their more limited 
training. They should not be expected 
situation 
without The 
shorter time for teaching means that 
they are taught skills primarily, without 
knowledge that ts 


to perform in the patient 


adequate preparation 


the background 
given to a practical nurse. They learn 
simpler procedures and function best in 
the care of chronically ill and con 
valescent patients. It has been demon 
strated that these groups of nonpro 
fessional persons can play an important 
part in the nursing care of the patient 
but only when properly trained on the 
job. Experience in other hospitals 1s 
not sufficient reason for omitting this 
training, as each hospital plans this 
type of training to meet its own needs 
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Duties of the Graduate Practical Nurse, Nursing Aide and Orderly 





Responsibilities 


Practical Nurse 
Nursing Aide 


Responsibilities 


Practical Nurse 
Nursing Aide 





G 


H 


Assist Professional Nurse With 
1. Care of the acutely ill 
2. Care of the critically ill 
3. Postoperative care 
4. Preoperative care 


Assist With and Prepare Patient for 
1. Clinic 

2. Physical examination 

3. Treatments done by doctor 


Apply and Remove 

1. Binders 

2. Dressings colostomy; simple 
3. Hot water bottle 

4. Ice cap or collar 

5. Restraints 


Bedmaking 


Blood pressure 


Care of 

1. Beds 

2. Blankets 
3. Linen room 
4 


Patient's room 
a. equipment 
b. flowers 
c. unit 

Rubber goods 

Treatment room 

Utility room 

Ward kitchen 


Care of Patients in Oxygen 


Care and Use of Equipment 


1. Orthopedic equipment 
a. Bradford frame 
b. Fracture bed 
re Stryker 
d. Traction 


frame 


2. Oxygen therapy equipment 


Collection of Specimens 
1. Sputum 
2. Stool 


3. Urine 


a. Testing for sugar 





J. Errands and Escorting Patients 


K. General Nursing Care of Patients 
Admission of patient 
Bathing 
Bedpan, giving and removing 
Comfort devices 
Discharge of patient 
Evening care 
Feeding 
Hair, daily care 
Incontinent patients, care of 
Intake and output 
Lifting and moving patient in bed 
Meals, preparation for 
Meals, serving 
Mouth care 
Nourishments, passing of 
Stretcher, moving patient to 
Transfer of patient 
Wheel chair, assisting patient into 


L. Postmortem care 
M. Surgical Skin Preparation 


N. Temperature, Pulse and Respirations 
1. Temperature 
a. Axillary 
b. Oral 
c. Rectal 
2. Pulse 
3. Respirations 


O. Treatments 

1. Baths 
a. Medicated 
b. Sitz 
Catheterization 
Compresses 
a. unsterile 
Discontinue intravenous 
Enemata 

6. Irrigations 
a. bladder 
b. perineal 
c. throat 
d. vaginal 
Heat therapy 





nursing ar too, has organizations 


Their detinition of ward 


{ cedures concerned with 


Lhe le program 


leveloped over 


iS interesting to note 


Sixth 


1 period ot years. It 


that the Forty 


Annual Report of the National 


Le iwwuUue ¢ 


1th lude ad 


outlined by the 
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} 


ition L940 


* Nursing Educ 


definitions of these groups as 


three national nursing 


helpers at this time was “women, as 


signed to the nursing department of a 
hospital, who perform certain routine 
duues, largely housekeeping in nature 
on hospital wards. They may assist also 


with some of the simpler routine pri 


care of pat nts 


A listing of duties 
orderlies made 


1 only the simples 


such as shower, tub or sponge 


making empty beds, and many house 
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Duties of the Ward Clerk — 


Duties of the Ward Clerk — 





7:00 a.m. to 3:30 p.m. 


3 p.m. to 11:30 p.m. 





Listen to report 


Answer patients’ lights, intercommunication sys- 


tem, and telephone 
Check diet list 
See that patients reach clinics on time 
Order postponed meal trays 
Order: 


Fill out: 


8. Call: 


9. Service to and for patients 


10. Charting 


Keep head nurse’s desk and charting desk clean, 
tidy and equipped 


1] 





Listen to report 


lights, intercommunication sys 


Z 


Answer patients 
tem, and telephone 


3. Check diet list 


See that patients are taken to and from clinics on 


time 


Order: 


Fill out 


Service to and for patients: 


Charting: 


Check utility room and ice box for specimens, 
and see that specimens are sent to the lab 


oratory 


Check histories with condition sheet for case 
number and spelling of name; send communi 
cation to file and record department regard 


ing missing histories 


Keep head nurse’s desk and charting desk clean, 
tidy and equipped 





also showing 


sons Can contribute te 


only 
from of patients. This perso 
clerical in nature 


ot 


irye 


n 
burden hea 
ans 


LP 


thor 


lisch ipers 


pa 
chart 


lioe 


American 


O40. Even iY 


ics ONCE 


the job ot the professional nurse 


taken over | 


Ing more 


ri 
ii¢ 


prog 


before, sk 


Wha 
think ot 


ever 


Wes 


this 


than i 


o-workers to the 


She recognizes 
need giving 


She wants 
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that nonprotessional per 


greatly 


1 nurse 


pr 


ress? 


bedside 


trained to function with efficrency and 
skill 
he th 
nursing 
And 


personnel think of the program 
the 


» the better care so that better nursing care can 


n's duties, largely e continuous goal of the whol 


relieve the team 


Filling out { 


does sional 


We 


nut 


what the nonprok 


the tele 


and 


wering 
R 


ight to be 


many ire aware that professional sé 


S 


exciu just { slowly to the nonprofessional 


person. So must we be aware that 


the need guidance in 
d of all nursing 
groups for patient care. Will the 
tic il { 


i¢ 
ible 


ward clerk se other groups 


for 


vy a 


time patient recognizing the nee 


prac 


resent a nurse iT wh 


take 


are 


ofessional nurs¢ nurse 


Today PIVi 


more te her place in ny 
apain 


Not if 
{ 


ina 


| time 


wek OMe Nursing « 


taken for di 
to explain any new development: 
the all 

] 


tunities for Comments and 


the 
pa 
fill da 


service to. the 


omes s¢ 


ot 


they 


the CUSSION mececting 


that 


over program 


these persons 





Finally, how does the patient react 


to these various groups? If it is a 


he spital that at one time used non 


protessional help ino a very limited 


way or not at all, the patient may teel 


insecure in the hands of someone other 


than a professional nurse—insecure 


that is, unless the professional nurse 


takes time to explain that she is always 


there, and helps the patient understand 
co-workers can do 


what each of her 


Once 


patient 


idjusted to this new trend, the 


will rarely have an objection 


is to who bathes him or feeds him, as 
long as the various procedures are per 
formed in 


Ww ith 


a Compe tent manner 


closer unde rstanding berween 


and her 


che professional nurse non 
delegation 


The 


program 


professional assistants, the 


of duties ts simpler task best 


way of bogging down the 


from che start is tor the adminis 


merely to list duties and pre 


final 


tration 
This is the 

We find 
that the slower development is best 
talks in 
and supervisors meetings, and last, but 
staft 
program 


sent them with a 


way it is to be’ attitude 


faculty meeting, head nurse 


most important nurse meetings 


to discuss the Classroom 


teaching — for the nonprotessional 


groups and supervised practice are 


necessary in order to determine that 


the procedures are being performed 


sately and adequately. Finally, con 


stant evaluation and revision are 
necessary to keep the program up to 
lace with the needs of the hospital 

The accompanying list of duties of 
the graduate practical nurse, nursing 
aides, orderlies and ward clerks has 
been developed to meet the needs of 
Henry Ford Hospital 

In listing duties of these nonprofes 
sional groups, it is important to note 
that the graduate practical nurse should 
be able to perform all those duties 
that are listed for the nursing aides 
and orderlies, plus additional duties, 
just as the professional nurse is able 


to perform the duties of all groups 


NEW PUBLICATIONS FOR NURSING SERVICE 


DeLORES J. SCHEMMEL, R.N. 


Director of Nursing, Huntington Memorial Hospital 


articles by Henry 


SERIES — of 
Faber 


A 


nursing situation appe ared in the Neu 
York 


During that same period 


depicting the national 


Times about two years ago 


a professor 
of economics of Columbia University 
referred to the Faber articles and com 
mented on the dilemma facing nursing 


and other service professions of out 


nation 


; 
Voicing Strony Op iHtons on this 


subject, the professor felt that most 
likely a solution to our nursing prob 
lem would not be found in increasing 
all-time 


professional workers to an 


high, 


people in Our 


inasmuch as the number of 


society available for 


service professions was limited, but 
rather in giving better preparation to 
our professional workers, providing 
them with tools, and assisting them in 


skills 


nursing 


developing needed to carry 


professional responsibilities 
After adequate preparation, the next 
step, said he, “is utilization of these 
prepared workers tor professional nurs 


That 


had to say on 


ing functions only isn't all che 


learned economist this 


subject. Expressing the urgent need 
kinds of 


labor-saving devices, mechanical and 


tor implementation of all 


other, and pointing to the poor econ 
omy of employing additional workers 
when gadgets were available, he cli 
discussion by 


maxed his a plea for 
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Calif 


Pasadena 


hospitals architecturally designed in the 


interest of economy and efficiency of 
labor 

Experimentation in nursing designed 
with the utilization principle in mind 
started long before the Faber articles 
One ot the 


with this goal in mind was initiated 


early studies in nursing 


and sponsored by the Division § of 
Teachers College 
York City, 


was 


Nursing Education 
Columbia University, New 
in 1949. This 


started on a limited 


experimentation 
scale, but later 
expanded when funds for research and 
for nursing service administration were 
made available by the W. K. Kellogg 
Foundation 

The report of this interesting ven 
cure has recently been published under 
the title, “Nursing Team Organization 
and Functioning.” The author, Eleanor 
Lambertson, shows that it is possible 
to take a group or team composed ot 
workers with different types of prep 
aration and performing different func 
tions, and infuse them with the “team 


spirit,” organize them under the nurs 
ing team plan, and achieve results of 
quality and continuity of patient care 
for a group of that are un 


attainable by the 


patients 
same or a similar 
group of workers under the functional 
plan of nursing service organization 
The 


project does not claim that the team 


author and director of this 


method ot Organization is the solution 
to our critical nursing problems in 
hospitals throughout our nation Nei 
ther does she claim that she has found 
a final answer to team nursing organi 
zation and functioning, but she points 
out that evidence is available that 
under this method of nursing organiza 
personnel 


This 


publication encompasses findings of 


tion the nursing service 


derives more work satisfaction 


two studies and, in addition, includes 
experiences of other hospitals and basic 
schools of nursing in their develop 
ment of nursing service on a team plan 
basis as met by the author when 
working with them 

Early in the report, a clear differen 
tiation and relationship are made be 
tween the professional health team 


and the nursing team. Reference ts 


made to the face that the functioning 


nursing team is more than reorganiza 
and reconstruction of 


tion nursing 


service. Emphasis is placed on the 


real meaning: The functioning nurs- 
ing team represents a philosophy of 
care, as well as 


Because of 


nursing, of 
a method of organization 
the difficulry in developing a change 
in the philosophy of nursing and of 


patient 


patient care, Organizing OF reorganiz 


ing nursing service oa this basis ts 


not an task, yet it presents a 


easy 
(Continued on Page 148) 


The MODERN HOSPITAL 





Microfilming came to the rescue with a space conservation ratio of more that 100 to |. When 
the film is placed in the reader, the desired record is easily spotted on the enlargement screen. 


Microfilm and flexible filing made it possible to 


~aINDING space for a hospital pro 


gram is Often largely a matter of 


knowing when to add and when to 
subtract 


Recently, when at Baroness Erlanger 
Hospital, Chattanooga 
led 


ciaed 


Tenn., we de 


to devote laboratory and other 


facilities to 1s tope research, the prob 
lem that is usually competing for the 


Number | 


administrators 


position among hospital 


headaches the prob 


lem of finding more space faced 


IS again 


Having currently started work on 


a new psyChiatric Winy and on an 


addition to the nu 


evident our 


rses home, it was 


research 


problem would have be 


Isotope space 
solved, for 
t least, through re 
facilities. All 
direction: the 


rect rd 


the time being a 


arrangement of existing 


eyes focused in om 


medical and idministrative 


storage areas 
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Subtract Old Records 
to Add New Space 


A. F. BRANTON, M.D. 


Administrator, Baroness Erlanger Hospital 


Chattanooga, Tenn 


And that is where knowing when 


and how to subtract came in to excel 
lent advantage. By means of a care- 
fully detailed 


film and in traditional facilities 


program of filing on 
but of 
the flexible expanding kind, we have 


subtracted” approximately 4000 square 


feet of floor space and turned most of 


it to use for the Isotope research and 


other projects 

The Baroness Erlanger Hospital As 
sociation was organized in I889 and 
the cornerstone for the 


laid 


Institution Was 


two years later In 1899 when 
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the school for 
its fac 
} iticnts Was 


In 1916 the 


ilities the 


cent il building 
Eight 
average 


innex were completed years 
time the 
had 


Pearson 


later, and by the 
increased to 


Hall 
Ground 


number of 
150 the 


| atients 
Harriet 


complete d as the nurses’ home 


Was 


for a new hospital and an addition 


to the nurse home was broken in 


( The 


tients had by 


1938 average number of pa 


then increased to 206 


Last year 165 bed addition to the 


east wing was completed, and facil 
now needed for an 


itics were avcraye 


patient enrollment of 4385 


There is. of course. never a perma 
solution to the 


Any 


is constantly 


nent hospital space 


institution worthy of 


but 


problem 


that name growing 


because it is not always possible t 


add 


in annex 


wing here, a section there, or 


somewhere else, the ability 


to extract working space from exist 
ing facilities becomes increasingly im 
portant from the administrative plan 
ning standpoint 


When 


rescea;©®e h 


in planning for the isotopy 
| I 


laboratory and — attendant 


facilities, we surveyed our storage 


space situation and found that old 


records 


floor 


and administrative 
1200 teet oft 
had found a 


dilemma 


medic ll 


were using some 


space we kine w we Waly 
out of the space 


W ec inst lle d 


microfilm 


a microfilming camera 


ind a reader and immedi 


ately started a program of transferring 
history 


back 


con 


to film the million-plus case 


documents ind recor 1s dating 


1945 With each case 
average of six 


history 


sisting of an charts 


surgery records, and assorted pieces 


the mass of records from 1935 to 


within three years of current histories 


AMOUNT OF SPACE SAVED 
BY MICROFILMING 
RECORDS 


MEDICAL 





actually numbered close to a million 
ind i half 
With the microfilm space conserva 


piece S 


tion ratio of more than lOO to | we 


have been able to clear hundreds of 
feet of floor 


of these old records in a single cabinet 


space and to place all 


which takes up only a small part of 
the 300 square feet of tloor space we 
and to file work 


now devote to storage 


desks 
Of the storage space so fat released, 
2000 


room (1. and other cabinets ) 


floor area 


i. 


statt 


about square feet of 


available to Dr 

Adams, chief pathologist, and the 
he directs in the isotope research pro 
When 
pleted there will be 
200 


and other 


has been made 


the whol job is com 


gram 
at least another 


square feet available, for this 
ACTIVITIES 
that are 


The administrative records 


idvisable to retain perma 
back to 1891, 
and the program of transferring them 


When 


it is completed it will bring the total 


conside red 


nently date all the way 


to microfilm is now under way 


of individual records on film to several 
million, all in cabinets occupying only 
i few square feet of floor space 


and ad 


now 


For the current medical 


records we are using 


Ministrative 


flexible units which apply the prin 


ciple of rather than com 


expansion 
ot filed 


a series of heavy cloth 


pression records The new 


units Consist of 
pockets, open at the top and_ sides 
rails of steel 


Folders 


Supported in an up 


which rice on parallel 


in the standard file 


drawers 
ind guides are 


It position by the pockets, and with 


righ 
the elimination of the usual pushing 
it file drawer contents the 


is faster and 


or tugging 
work 

We have found that filing on micro 
beyond 


ecasict 


film ofters advantages even 


the important one of space saving 
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Storage facilities used in the basement to house records over five years 
old. These consisted of lining both sides of the corridor and filling 
two rooms to the ceiling with records housed in boxes. This space has 
been recovered and is now being used for storage of other items. 
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consist Of a group ot 


Records that 
documents of all different sizes, shapes 
and conditions of wear, tear and other 


ravages of age are conveniently 


grouped and, in the transferral to film, 


are in most cases restored to some 


where near their original sharpness 
Because the records are grouped in 
they now lend 


one compact area 


themselves to indexing, which makes 
document or group 


Film 


in boxes 


finding a given 


of records a simple matter 
in LOO 
little larger than those used for type 


clearly labeled. 


foot reels is housed 


writer ribbons and 


When the film is placed in the reader 


a few turns of the dial usually serve 


to spot the desired document on the 


enlargement screen. If for any reason 


enlargement is 


a full-size copy or 


required, the reader serves as the in 
strument for printing an enlargement 

By means of our microfilming pro- 
gram we are reclaiming close to 95 
per cent of the space formerly given 
over to boxes and shelves laden with 


old records. The space saving actually 


goes far beyond the gains cited in floor 


space which has been reclaimed; the 


ratio of reduction also applies to 


wall and other vertical area space. And 


valuable space, we 


beyond gaining 


have “put our house in better order 


and learned more of how a variety 


of problems can be solved or eased 
by better methods and equipment in 
the business end of administration 


has ex 


The value of the program 


tended even beyond the medical re 


ords room inasmuch as the micro 


filming has enabled us to put up a 


large number of shelves for records 


in the business office which we were 


not able to do before. Thus we have 


several with 


accomplished purposes 


one program 


‘ 


16 


by 
~<— 10’ 


bi 








Ca + 


| PREPARATION 


| FILM 
TABLE 
| 


STORAGE 


Room now used for 





microfilming. Shelv- 
ing holds records 
ready to be filmed. 
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St. John's Hospital, Springfield, Mo. 








THE MODERN 
HOSPITAL OF 
THE MONTH 




















medica centers were long estab 


| ST. LOUIS and Kansas City the 
lical 


hed and well regarded — before 


Springfield became 1 


; much as a medi! 
il center designate. A few years agi 
he Public Health { 


) 
decided 
that to Cc mplete tne 


Service 
Missouri picture 


third health center was necessary 


nd Springfield was nominated for 


that distinction 


When last 


pital Opened its new $ 


i1utumn St. John’s Hos 
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’,.500,000 plant, 


The Hospital That Faith Built 


with an assist from the Sisters of Mercy 


Springfield began to fulfill that civic 
This large (for Hill-Burton ) 


hospital of 233 to 267 beds is owned 


purpose 


and operated by the Religious sisters 
of Mercy, who wisely and compassion 


ately have turned their old hospital 


building across town into a 


chronic and convalescent infirmary and 
the former nurses home into 
for working girls 

The catalytic this dynamic 


move was Sister Mary Xavier, phys! 


agent in 


al club 


GEORGE J. MAGUOLO 
Maguolo and Quick, Architects and 


Engineers, St. Louis 


cally dimunitive but powerful in faith 
and works. She had come to Spring 
field builder, 


and when her six-year 


with a reputation as a 


stretch as hos 
pital administrator ended she left with 
that reputation conspicuously cx 
panded 
Doctors 
to erect this building in Springfield, 


Mary Xavier 


tain visitors on each of the 


told us it was impossible 


Sister confided to cer 
four days 


of open house that preceded the ho 
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ition last fall. But her 

of brisk confidence inflate 1 the flabby 
imaginations of the doubters. In the 
end those who came to scoff remained 
to pay—for the doctors contributed 
$60,000 from their own pockets. Now 
they praise their new workshop in 
voices that resound from one Ozarkian 
hilltop to another. Hill-Burton funds 
bore 50 per cent of the cost; local 
donations were sizable, and the 
Order made up what may have been 
a substantial remainder 

The new St. John’s is a complex, 
consisting of three buildings on a 14 
acre plot with two more structures 
a convent and an employes’ building 

blueprinted bur not built. The site 
is a corner location away from main 
traffic ways but with good connections 
into the city and with the main high 
way, for St. John’s serves a large rural 
area as well as the City 

The Sisters and the architects agreed 
on a building design of undeniable 
permanence, combining quiet beauty 
in the patient areas with elegance in 
the public and the worship areas. The 
polished granite, bronze trim, and 
etched double glass of the front en- 
trance—the marble walls, marble and 
terrazzo floors, and the bronze trim 
of the main lobby—the walnut panel 
ing between marble pilasters in_ the 
admitting and information alcoves off 
the main lobby and in the elevator 
lobby—and the rich Italian splendor 
of the chapel —all these give the 
building a proud and formal dignity 
Yet the formality of the public spaces 
vanishes as the patient experiences the 
warmth of care, color and convenience 
on the nursing floors 

Working on the basis of their owa 
requirements and a survey of the Div 
ision of Health of Missouri, the Sisters 
decided on a hospital building with an 
immediate normal bed complement 
of 233 and an emergency count of 
300, including isolation, psychiatric 
and pediatric sections. When the 
convent is erected, the space on the 
fifth floor occupied by 38 convent 
beds will be converted into two 
nursing units, bringing the bed ca 
pacity up to 267 normal and 342 
emergency. This does not include the 
nurseries, which provide in the mater 
nity nursery 48 bassinets and four in 
cubators and in the pediatric nursery 
four bassinets. The emergency figure 
is based on the conversion of the eight 
private rooms in each nursing unit in 
to semiprivate accommodations. Each 


of these rooms has a private toilet, 
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NURSES Yi 
PATIENTS LOUNGE 


REFECTORY | ROOF TERRACE 
A 


containing a built-in stainless metal ; | 
, : : 1 
bedpan and urinal cabinet COVERED DECK 


The hospital group developed for 


PARLOR 
UPPER PART OF CHAPE. 
a BALCONY 
35 by 735 foot site includes the F000 PANTRY 
t } . paRvor 
hospital building facing the street t community Room 


the south, the nurses’ residence fac enmiee eee 


OVERED DECK 


ing the street to the west, and a serv 
ice building, combining boiler house 
ind laundry, located at the northeast 
corner of the site. The north wing of 


SIXTH FLOOR 


the hospital is connected to the nurses 


residence and to the service building 
by pipe and service tunnels 

The main building of the complex 
rises from a full basement to seven 
stories in height, plus two penthouse 
ROOF TERRACE 


floors for ventilating and _ elevator 


‘ 


COVERED DECK 


er ee ee ee ee ee 


equipment. The north wing has five 
stories above the basement and wears 
is its crown the chapel AIR-COMD EQUIPMENT 
Ott the north wing is a two-story ( 

TEMPORARY CONVENT 
above basement) ell, which houses TIMATE MUASING UNIT 
two Outpatient departments. One of 
these is for the exclusive u 
Frisco railroad. The fact that this 
department services all employes of 


that road helps assure the hospital ot TEMRACE 


i first-class Outpatient department tor R 
its own clientele FIFTH FLOO 
The accompanying diagrams in 
ate in perspective the location of 


the various departments ind service SERVICE ELEVATORS PASSENGER ELEVATORS 


facilities floor by floor 

The imposing main entrance to the 
hospital building is at the first floor 
level; all other entrances and required PSYCHIATRIC NURSING UNIT ; ies ceel 
exits are at ground level 

In addition to the main lobby with 
it {mit g d ( tio S 
its admitting and information alcoves, : EE ieee mace 


j x 
nedical statt > 
m cal f sities anaes CONFERENCE ROOM 


the first floor houses the 
lounge, libraries and the gift shop eee 

these have white oak paneled walls FOOD PANTRY 

and terrazzo floors The cottee shop, MEDICAL NURSING UNIT 
too, is on this floor and has been 7 

treated as a balcony of the cafeteria 

nURSING UNIT 


which adjoins the kitchen area on the 


ground floor below Both cateteria 

ind coffee shop have 6 by 6 gray 

ceramic tile walls with colored trim FOURTH FLOOR 
tile courses, fluted tile column facings 

with gunmetal trim, and patterned 


} 


terrazzo floors Cafeteria, medical 
staff room, and administrative suite 
re air conditioned 
On tl above, all main ele ‘eit (oeaiinain 


vator lobbies, retiring rooms, and floor 


NURSES STATION 


supervisors spaces have walnut paneled 


Walnscots, act ustical tile ceilings, and 


specially designed terrazzo floors The a 
} JELIVERY SECTION 
elevator lobby on the second floor ex aay CONFERENCE 
ae 
tends to a marble and bronze balcony WURSERIES 
WURSES STATION 


railing overlooking the main lobby nie aimene 
On the fifth floor tl elevator lobby ~~ 4} comrmoy 
extends th a connect 1 MATERWITY NURSING UNIT 


treatment 


ing corridor to the chapel 
wUPRSES STATION 
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Left: Private rooms and other 
accommodations are colorful 
and relatively inexpensive. 
Rooms have whisper-sensitive 
microphones connected 


to nurses’ station, (right). 





On either side of the elevator lobby 
on each nursing floor is a typ il nurs 
ing unit. Each unit includes 10 semi 
private rooms, eight private rooms 
ind one four-bed ward. Each also has 
i solarium, a flower room, a_ linen 
room, a utility room, and a combined 
nurses station and chart room Lhe 
nurses stations at the pUNC 
ture of the diagonal wings and the 
east-west corridor, have marble coun 
ters with green tops ind butt-colored 
fronts facing on the corridors. Adja 

1] 


cent tO Ca ! r starnon is a sme 


68 


CHART 





\ i 


ROOM!) 


NURSE'S 


ROLLER TUB 
& STORAGE 


NOINE RATOR 


NURSES’ STATION AND PHARMACY 








Plans of the pharmacy and solution room (upper left) on the first 
floor and a typical nursing station (right), showing their positions 
on the over-all plan. Nurses’ stations are located at the junction 
of the diagonal wings and the east-west corridor. The stations 
are of buff colored marble topped with green marble. 


con table $7 a day for space in a four-bed 
ud ~=ward; $8.50 a day for a semiprivate 
accommodation, and from $8.50 to 


cine room and a small restroom 
taining wash bowl, toilet, couch as 


Casy chait 
In all patient rooms whisper $12.50 a day in a private room 


sensitive microphones are inset in the Ambulatory and wheel chair patients 


ceilings, connected, of course, to the ind their visitors may attend daily 


nurses’ station mass in the chapel; a full-time chaplain 


All patient rooms have plug-in at is on the hospital staff. The chapel, in 


rangements for air conditioning, which — its ecclesiastical essentials, is an Italian 


can be purchased like the radio and import. From the town of Pietre 
I'V services that have been provided Santo, Italy, come the carved marble 


The Sisters decided against raising main altar and side altars, the crucifix, 


rates when they moved to the new and mosaics. A coffered plastered ceil 


building. Present rates are a comfort ing and a wood balcony rail are also 
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Right: Plan of the central 
sterile supply department on 
the ground floor in relation 
to over-all plan. Space is pro- 
vided for sterile storage, solu- 
tion room and work tables. 


chapel finish 


InNCcOrp rated Int the 
which ts Romanesque in feeling Spe 
dec rate 1 


cial marbles and plaster 


incis are used on the w ills 


NURSES’ RESIDENCE 


Across the lawn or through the tun 


nel is the five-story nurses residence, 
accommodating 108 resident and stu 
dent nurses. It is a colorful place. Its 
reception hall is finished with a com 


oak 


the library has 


bination white and striated fi 


wainscot birch walls 


ind cases 
In the nurses’ Own rooms mostly 
a decorative scheme of eight 


The 


colors are based on and keyed with the 


private 


basic colors has been employed 


ceramic tile colors and are carried even 


to the baked enamel convector fronts 


ind metal casework, as well as in all 
paintwork. In certain special rooms a 
harmonizing waterproof wallpaper 1s 
used on one or The ter 


more walls 


razzo base and border colors and the 


floor patterns also are keyed to the 
basic color scheme. Metal door frames 


are enameled to match room colors, 


and the flush doors are of driftwood 
stained birch 

A typical nurses’ bedroom is ap 
includ 


) 


proximately 9 by 12 feet, not 


ing the entry. At one side of the entry 


is the closet and at the other side ts a 


lavatory in an alcove with ceramic tile 
Walnscot 

In the basement of the nurses resi 
are laundry, hairdrying facilities 


trunk 


dence 


sror 


sewing and fitting rooms 
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presented here has 


The hospital 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
and the 
A similar award will be made by 


The Modern Hospital each month. 


architects state officials. 





age, general storage, women's lounge 
and the connecting tunnel to the hos 
Also on 


pital basement this floor is 


an incinerator with inlets at each floor 
above 

The floor, in 
the reception hall 
desk and Sisters’ room adjoining, con 


ground addition to 


with the control 


The chapel, pre- 
sided over by a 
full-time chaplain, 
is Italian in feel- 
ing and, largely, 
in substance. Cru- 
cifix, altars and 
mosaics were im- 
ported from 
Pietre Santo. 


tains the office, dining room with sers 
ice kitchen, large classrooms, parlor, 
lounge, dietetic laboratory and library 

Located on the first floor are the re 
mainder of the teaching facilities, in 
cluding a chemistry laboratory and 
arts classroom, a 


nursing connecting 


parlor and lounge, reception hall, five 


semiprivate nurses’ rooms, five double 
guest rooms with private baths and 
and one nurses room 


closets private 


There are 31 private bedrooms on 
the second and third floors, plus a 
lounge. On the fourth floor are 20 pri 
vate bedrooms along the typical full 
length corridor. Doors from the cor 
ridor open to a south and a northwest 
sun deck and to a covered porch 

This building also contains a linen 
room, janitors closet, and pay tele 


phone booth on each floor 








CONSTRUCTION DETAILS OF ST. JOHN'S HOSPITAL, SPRINGFIELD, MO. 


EXTERIOR: Reinforced 


with exterior 


concrete 
walls of gray face 
trimmed with Carthage imestone 
polished granite at main entrances 
and 


f tar and gravel type 


nursing nome “ fs gen 
Chape! 
Roof 
ped ’ 
roofir g 


hospital 
erally flat 
roof Span sh tile in gold tones 


decks 
stals 


precast terrazzo slabs set on 
i 


fiber 


above tar and glass 


Basement reas, laun 


kitchen 


INTERIOR FINISH 
dry boiler house pantries 


service cc rs janitor nurses 
audite 


and 


sp tal pi 
therapy de 
emergency department labo 
tile Toilets 


hospital surgical 


residence riurr ne armacy 


occupationa physical 
partments 
structural 


baths 


areas 


ratories glazed 


showers and de 


livery work, clean-up and utility 


rooms, ceramic tile 


WINDOWS 

hospital entrance lobby and steel in boiler 
Double glazing in hospital lobby 
and cafeteria ornamental windows and in 
double-hung laundry Double 
sash in operating del very 
Stair 
to height of 


Aluminum except for bronze in 


house 


windows 
room and 
continuous openings 


Sills 


room windows 


stair wells marble 

Nursing cor 
ridors and nurseries. rubber tile Kitchen 
areas, quarry tile. Baths, toilets, utility 
rooms, laboratories, operating and delivery 
Conductive floors 


terrazzo or 


FLOORS: Generally, terrazzo 


rooms. ceramic tile 


where required, carbon-black 


ceramic tile in carbon-black setting 


electric elevators 


ELEVATORS Six Two 


gearless passenger and two gearless serv 


WSSCHYVCT elevator Crvices ill 


One | 


floors; this is designed with collective 


operation arranged fot optional us¢ 


with an attendant. The car, doors and 
trim baked 


stainless steel kick and mop strips 


have ename! finish 


There is a connecting audit 


seating 5U0U persons 


SERVICE BUILDING 
On the | 
building houses the heating plant, 


isement level the 


pump room, and laundry elevator 


lobby (connecting to the service and 


pipe tunnel to the hospital building 


Ihe boiler room has structural glazed 


tile walls to a height of 12 feet 
On the 
the boiler room and pump room is the 


and 


first floor connected with 


engineers office, also a shower 


locket room, shop and 
laundry 


paint storage 


area The occupies the re 


mainder of this floor and is finished 


with structural glazed tile walls, ter 


razzo floor, and double-hung, alumi 
The 


double glazing is to prevent condensa 
g i | 


num double glazed windows 
ron 
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arranged for optional use 
hospital. Cars 
passenger ele 
mahogany Paneling 
special de 


ce e.evators 
attendant in nave 
stee! 
have 
doors 
sign A fifth 
from ground to first floor in 
Freight 


ground floor rece ving area to basement 


with an 
stainless wainscot 
white 
and 


passenger 


vators 
above frames of 
elevator travels 
outpatient 
connects 


departments elevator 


where main storage areas are ocated 


DUMB-WAITERS: Six. Two operate between 
room for 
kitchen 


pantries on six 


dishwashing patients in base 
ment and ground floc r 
and floor upper 
Two connect cafeteria dishwashing room 
and coffee 
shop on ground and first floors, respec 
Fifth operates be 


pharmacy 


area on 
floors. 
with 


n basement cafeteria 


tively dumb-waiter 
basement 
and 
Sixth 


sterile sup 


tween storage in 
ground 
floors 
central 


main pharmacy on floor 


nurses stations on above 


dumb-waiter connects 
ply on ground floor with basement sterile 
stations on upper 
stainless 


storage and nurses 
floors. All 


cars 


dumb-waiters have 
doors and frames 

shafts lined with 

glazed tile. Four dumb-waiters 
decentralized food service areas are multi 
button others 
central Signals c 
each car, hall 


metal and are 


nstalled in structural 


serving 


from 
door 
with 


operated operated 


station nsist of 


open’ bell on lantern 


gong 
use lights 


ver each h stway door and 


VENTILATING: Eighteen 
cial exhaust systems in group of buildings 


general and spe 


to ventilate inside rooms and other areas 
requiring mechanical ventilation 


BUILDINGS IN GROUP 


Main Hospital Building 
Normal Bed Capacity 267 
Eme rgency Bed Capacity -342 
Nursery—60 Bassinets 


Nurses’ Home and Auditorium- 
Auditorium Seating—300 


100 Beds 


Laundry Building 
Boiler House 


CONSTRUCTION COST OF PROJECT 
I build ngs Gre up | 
hitect eng! 


Includ ng a 
equipment and ar 


$6,864,776 


neers fee 


Cost divided 
Hospital, Chapel, Boiler 
and Laundry 
Nurses’ Home and Auditorium 
Group II and Group II! Equipment 
*Cost per bed 
Cost per square foot 
Cost per cubic foot 
Total square foot area entire job 
Square foot area of hospital 
*Square foot area per bed 


H »use 
$6,064,776 
$800,000 
$385,000 
$22,800 
$20.90 
$1.67 
340,000 
280,500 
1,065 


*Based on normal bed count 





Equipment consists of two 42 inch 


cylinder unloading washers with auto 


matic washing controls, one open end 


washer, one solid curb extractor, on 


HEATING 


erators, oil 


Three high-pressure steam gen 
fueled, with coal as emer 
gency standby. System in general is high 
vacuum, with differential temperature con 
All major equipment items 
100 per cent standby use 


trol by zones 
duplicated for 


AIR CONDITIONING: Delivery rooms and 
surgical department, labora 
radiographic and x-ray therapy 
and coffee shop, auto- 
year-round air conditioning. Pro- 
vision for future air conditioning of chapel 
rooms. 


nurseries 
tories 
suites, cafeteria 


matic 
with plug ins for patients 
OXYGEN SYSTEM: Central 


patients’ rooms, nurseries 
ating and recovery rooms. 


piped to all 
delivery, oper 


COMMUNICATIONS: PBAX telephone 
with telephone jack in each patients 
room. Nurses’ call system with phone call 
feature incorporated; doctors’ in and out 
paging system; doctors’ silent paging sys- 
tem; vocal paging; telautograph system 
5 channel radio-phonograph system 


LIGHTING: Corridors, semirecessed incan 
descent. Patients’ rooms, wall hung stain 
less metal incandescent. Operating and 
delivery rooms, recessed fluorescent flat 
lens troffers. Nursery, semi-indirect. Labo 
ratories, pharmacy, nurses’ stations, kitchen 
recessed fluorescent troffers. Main lobby, 
square recessed fluorescent panels, with 
downlights over planting boxes and dome 
lights in inner lobby. Chapel, cove trough 
at perimeter of altar area: recessed down 
lights in rest of sanctuary; hanging lan- 


terns in nave 


inloading type of extractor, electric 


hoist and monorail, three steam heated 


irying tumblers, two sets of presses 
with tapered, small and mushroom ait 


| 


lriven press in each set, an eight-roll 


} 


Hlatwork ironer, and other miscellane 
ous items 


The laundry has an electric service 


automatic two-way level 


1 


elevator Wwitu 


ing, power operated doors, and a car 


with stainless steel wainscot. It goes 


to the bast ment floor for access to the 
other buildings 

[he Religious Sisters of Mercy is an 
in Ireland 


23,000 members spread 


order founded years ago 
and now Nas 
over many lands. It operates St. John’s 
is a community hospital and admits 
patients regardless of faith or finances 
convalescent in 


In the chronic and 


firmary, now in the old hospital build 
ing, it proclaims its willingness to take 
pensioners and others with less ability 
or no ability to pay—up to the limit 
of its 125 bed capacity. 

Thus in its Springfield plants, old 
and new, St. John’s is serving all age 
groups of the greater community. 
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CURRENT HOSPITAL PROBLEMS 


Last summer, Everett W. Jones, vice president of The 
Modern Hos pital Publishing Company, made an eight-week 
8000 mile automobile trip from Chicago to the West Coast 
and back again. During the course of his journey, Mr. 
Jones visited 110 hospitals of all sizes and types—from the 
1500 bed Vancouver General oe at Vancouver, B.C., 
to the County Hospital at Lordsburg, N.M.—a 12 bed 
institution. Spending from an hour to a half day or more 
in each hospital, Mr. Jones visited about current problems 
with administrators and their assistants, staff doctors, 
trustees and department heads. With administrators, doc- 
tors and department heads, he inspected nursing floors, 
kitchens, offices, per er plants, laundries and other hospital 
departments, and studied plans for additions and improve- 
ments. The followi ing report on current hospital problems 
is the first of a series of articles resulting from his trip.—Ed. 


Mr. Jones, left, discusses hospital 
problems with Albert H. Scheidt, 
City - County Hospital, Dallas. 


O ONE can visit with as many EVERETT W. JONES man was counting heavily on the new 

hospital people as did on standards developed by the Joint 
recent Western trip without gaining a Commission on Accreditation to help 
new and deep appreciation of the hos mittees. The words of a seasoned ad him educate his hospital trustees. He 
pital administrator's complex and all ministrator in one of the Plains states also felt that a thorough inspection 
important job. I wish every hospital bring out the aroused feeling of many and clear-cut report by the commis 
trustee could have the same opportu This man said, “Yes, | know that too sion would help him stir the trustees 


nity to study hospital problems much normal tissue is being removed ind staff doctors into corrective action 


ind that other substandard and un Another conscientious, able admin 
MEDICAL STAFF PROBLEMS ethical practices exist here. I sin-  istrator was delighted by the com 
Fortunately for hospital patient cerely hope that inspectors from the mission's inspection and report. He 
steadily increasing number of trustees new Joint Accreditation Commission pointed out that for the first time in 
ind administrators are realizing their will really ‘get tough. Without the his 20 years of experience the ac 
responsibilities for understanding and vigorous, Constant support of an out crediting inspector really struck at the 
acting on medical as well as financial side agency, I just can't clean up the heart of the approval program—a con 
udits. Clear-cut though unpleasant mess in this hospital tinuing, thorough, strict medical audit 
disclosures of private and medical Another administrator, in this case by a committee of the medical staff 
udits and inspections by the Joint a younger, formally trained man, said The staff at this hospital reacted fa 
Commission on Accreditation of Hos I've been unable to get our trustees vorably to the report and immediately 
pitals have intensified the determina to realize that we are sitting on a started action on a medical audit. This 
tion of our most able administrators powder keg with the fuse lighted. same administrator said that the hos 
and better informed trustees to protect When abortions,  sterilizations and pital trustees were also pleased with 
their patients from unnecessary, ill ad- other controversial surgical procedures the new type of inspection 
vised and Incompetent rg y are ¢ irried out without written consul Still another seasoned administrator 
too low standards of medical as | tations, and sometimes without writ- said that the reactivated and strong 
stetrical practice ten permission of the patient, it's time stand by Dr. Paul Hawley and the 
Of all the hospitals isit bout for drastic action. I've actually been American College of Surgeons’ board 
10 per cent had or vy about to or warned to keep my nose out of med of regents had encouraged one of the 


ganize tissue or medical audit n ( iffairs or get out of town.” This best surgeons on his staff to rally 
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three other urveons 


ause and go to the trustees and ask 


for appointment by the trustees of an 


itive tissue and medical audit com 


mittee, with members who would have 


the courage to put their fingers on ur 


ethical and substandard medical work 


A ( 


pointe 1 out 


Sister administrator 


itholi 


that both she and _ the 


Operating room supervisor at her hos 
pital had been trying for a long time 
organized staff to disé ipline 


rw three ‘bad actors, and that the 


commission's new program of stand 
irds and inspection had been a great 
help to them 
A medically 
in the Far West 


clinical services and the hospital trus 


trained admunistrator 


said that the chiefs of 
tees (most cf the trustees at this hos 
pital are practicing staff doctors) were 
often inciined to drop men from the 
staff for 


that 


derelictions, whereas he felt 


should be counse le d 


helped to do 


these men 
better 
The 


hosp1 


educated and 
work, instead of being dismissed 
idministrator of a 


Southwest has renewed his 


proprietary 
tal in the 
on the medical staff to clean 


pressure 
Failure to do this, he pointed 


house 
out, would surely result in loss of the 
hospital's long standing full approval 

A fairly recent graduate of one of 


the university hospital administration 


programs has been patiently leading 
staff 


his trustees and medical into 


realization of their legal and moral re 
statt 


He has been discouraged 


sponsibility for the quality of 


performance 


slow feels now 


by the progress, but 


that the new and much stricter na 


tional accreditation program will re 


fastet group 


sult in progress by the 


he is working with 


Well over half the 
| talked to 
standards and the 
nd staff doctors to facing 


men and women 


recognize that medical 


necessity for arous 


mg trustees 


ind solving these difficulties is their 


biggest problem. However, it is ob 
vious that far too many administrators 
teel 


care are 


medical standards of patient 


that 


no concern of the trustees or 


the administrator The majority of 


those who feel this is their problem 


and responsibility are almost unani 


that the Joint 


mously of the opinion 


Accreditation Commission and each of 


its constitucnt groups must carry on 


i continuing, hard-hitting public edu 


cation program. They feel, and I agree 


that the general public our past 


present and future patients-——must un 


derstand the differences between ap 


proved and nonapproved — hospitals 
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Their experience points clearly to the 
Importance of an aroused public opin 
ion if hospital trustees, administrators 
ind conscientious staff doctors are to 


| 


put their side of 


institutions on the 
honest, competent medical care 

A Catholi 
mall West 


purchased from a 


Sister administrator of a 


Coast hospital recently 


group of doctors 


told me a fascinating story ot the 
involved 


Sisters 


satisfactions 
in a The 
worked against strong, loud objections 
from staft their 
efforts to restore Christian morality to 
standards Now, 
doctors formerly of 


heartaches and 


reform job 


medical members in 


medical said the 
Sister the very 
fering the greatest obstacles to our 
program are thanking us for aiding 
the medical staff to restore its self-re 
spect and honesty 

Generally speaking, the Catholic 
hospitals | visited on my (rip were at 
the head of the procession in forming 
tissue and medical audit committees of 
the medical staff. Of 
a big advantage over other 
They do not have un 


heel - dragging 


course, the Sis 
ters have 
administrators 
informed and often 
trustees to convince. They do not have 
the great economic handicap of hav 
ing to keep a job to support a family, 
ind thus they can often act more in 
dependently, quickly and courageously 
The 


administrator 


than other administrators action 
of Sister Lydia, of St 
Vincent's Hospital in Indianapolis, is 
an example of these advantages. Then, 
too, the Sisters have the power of reli 
an effective 
faulty 


£ious persuasion as weap 


or in the drive to correct med 


ical practices 


In the course of my Visits, many 


administrators pointed out the great 
articles such as 


he Ip ot 


Magazine 


those included in the reference list at 
the conclusion of this report, in edu 


cating their trustees and staff doctors 


These men and women said that hos 
pital administrators should see to it 
that all leaders of the 


medical 


trustees and 


statt read this and similar 


material 


HOSPITAL RATES 
In discussing hospital charges with 


administrators, | was surprised to find 


that in only four or five out of 110 


hospitals was public opposition to to 
day's rates much of a problem. Sev 
eral administrators said that staff doc 


tors raised more objection to rates 


than did few cases of 


this kind, an active education program 


patients. In a 


on hospital costs soon convinced the 


complaining doctors of the soundness 


of hospital rates 


NURSE SHORTAGE 


Shortages of nurses, technicians and 
other professional personnel were a 
problem in 80 per cent of the hos 
pitals. However, in several areas real 
progress had been made in recruiting 
large 


nurses, training 


more student 
numbers of practical nurses and nurse's 
aides, and relieving registered nurses 
of nonnursing duties by using nursing 
unit clerks and shifting dietary and 
housekeeping chores to nonprofession 


al workers 


SPECIALISTS 


Contractual radiolo 


relations with 


gists, pathologists and anesthesiologists 
continue to be an administrative head 


ache. In a few instances arbitrary ac 


tion by trustees in canceling contracts 
with these specialists has added to the 
trustees and 


hospital's troubles. Some 


administrators still fail to appreciate 
and recognize the importance of thesé 


specialist physicians in maintaining 


proper medical standards and do not 


understand that they should have in 


comes Commensurate with their train 


ing and skill 


REGIONAL COOPERATION 


Lack of full cooperation among all 


hospitals in @ City or service area has 


in overbuilding in a_ few 
This problem was strikingly 


resulted 
places 

evident in a fair-sized city where there 
are four hospitals. Two are operated 
Sisters, and the other two 
affiliated. One 


hos 


by Catholic 
are Protestant church 


Catholic and the two Protestant 


pitals worked together on a planning, 
fund-raising 


and program 


building 
The Catholic hospital said it 
didn't build 


to join the cooperative eftort 


Sec ( nd 
declined 
Before 


intend to and 
the plans of the three cooperating hos 
pitals were well under way, however 
build a 


trouble 


group started to 
large addition. Real 
for all four hospitals has resulted from 


the fourth 
financial 


this lack of cooperation 


TRUSTEES 
A great tecl 


that uninformed trustees and, what is 


many administrators 


worse, trustees who cannot or will 


not take the time to study and under 
stand hospital problems, are the source 


of much triction 


n the hospital and 
between the hospital and the public 
mstituces 


140) 


Development of — trustees 


( ¢ Wlinlcd n Pa 
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The Shortest Distance Between Two Points Is 


i} Ded Nas Riven me 


YING here 
L 
i 


N Opportunity to observe many 


of yout hospital procedures ind what 


your hospital needs is work simpli 


fication program.” This statement from 


t patient was made to one of our 


assistant directors who was visiting 


the patient 

Therein began the first step toward 
the improved 
Newton- Wellesley 
Falls, Mass 


The patient, we 


methods 


Hospital 


program at 
Newton 
Lower! 
soon it irned Was 
the executive-in-charge of a work sim 
plification program which has become 
one of the most outstanding in the 
His company, H. P. Hood & 
Sons, milk and dairy products manu 


had 


COUNTY 


facturers and = distributors, has 


WORK SIMPLIFICATION 


GERTRUDE F. LOUD 


Personnel Officer 
Newton-Wellesley Hospital 
Newton Lower Falls, Mass. 


more than |1O years experience with 


this unique program 
One ot 


the personnel director were invited to 


our assistant directors and 
enter one of the company’s employe 
training groups for instruction in the 
principles of work simplifica 
Our work 


pre gram 


basic 


tion own simplification 


was developed from that 
experience. The work simplification 
director at Hood's, Harold G. Dunlap 
has cooperated to the full with New 
ton- Wellesley Hospital in launching a 
program similar to Hood's 

Work simplification is the organ 
ized application of common sense to 
find easier and better ways of doing 
William J. Reilly in “The Law 
of Intelligent Action When a 


work 


SaVvs 


person is contronted with a problem 
the intelligence of his action is de 
pendent on these primary factors 
1. His desire to solve the problem 
) 


to solve it 
handle — the 


His ability 
His 


relations 


Capa i) to 
human involved 


W ork 


It has 


simplification is not new 


been a part of the thinking 
man 


10 of 


ind planning of industrial and 
igement engineers for the 
What is new ts its approach 


The H. P. Hood pro 


a number of 


past 
Q years 
ind application 
gram, and that used by 


other progressive enterprises, assumes 


that the person on the job, actually 


doing the job, knows that particular 


job better than anyone else. Manage 


ment today must use every tool and 


(a) By using an all-inclusive letter form instead of s2parate sections, about 125 hours are saved yearly 
in the administrative office. The saving in cost of materials and time is $308.72 per year. (b) Instead 
of sending out the medical bulletins in envelopes, the address is now put directly on the bulletin. 
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ae 


How we do it/ 























rr device available. This philosophy of 
IcupBoarns | REFRIGERATOR work simplification employs the “tool 

i ad | co of participation” by encouraging and 
aT utilizing the ideas of all employes 
However, to help the employe see 
his job constructively, he needs train- 











7) | TABLE WITH THERAPEUTIC FORMULA AND 
“wal ELECTRIC FOOD PREPARATION AREA 
t— BEATER COMBINED ing in certain fundamental principles 


& 

Our prepared course of instruction 
includes a notebook of material adapt- 
ed fromm many sources, but primarily 

TOWEL : 

DISPENSER from the H. P Hood textbook ot 

Basic Principles of Work Simplifica- 

snaainsah ih dinainn. Gini tion.” One of the most difficult prob- 

WORK TABLE |] EQUIPMENT STORED | | lems arising in the preparation was 
UNDER THIS WORK TABLE|| . 

: mess Y the use of hospital situations and hos 








pital terminology. The problem was 
—— increased by lack of any background 
iniiarinieiiodeniads experience from this or any other hos- 

pital. We had learned through pre 


A JIPMENT 
4 he sry . vious experience that hospital per- 


2] TWO TRAYS sonnel, especially supervisors and 


A ) ( ) t 5 ’ 
[sine ) PREPARATION AREA lepartment heads, both in nursing and 
t nonnursing departments, had the pre 
os TOWEL 
ON | piseenser conceived idea that “hospitals are dif- 
crew ” , ‘ 
‘aan 24’ missin ferent Thus the very use of an 
DISPENSER industrial or commercial term caused 





~ TCUPBOARDS + 
| 











| a mental block. It was necessary to 
STC WORK TA 
TOVe - BLE / foresee such possible pitfalls and make 





the transition in the borrowed mate- 








rial. 

Above: By a rearrangement of the area where therapeutic formulas are pre- abi or. rise — 
pared and food preparation takes place, the two units were separated. (7 UU" “ ee per a 
Below: Paper towel dispenser and electric outlet were installed in the thera- sonnel realize that the basic problems 
peutic formula area. This made it — to relocate the electric beater 


in hospitals are no different from thos« 


and generally improve the whole work area. The savings included a reduction ¢ncountered anywhere. It matters not 


in travel by 300 feet and one-half hour per day, and $97.50 per year. 


whether the problem is one of em- 
ploye relations, supervision and train- 
— ing of individuals, or job methods; 
each responds to the application of 
the fundamental principles regardless 
of where and by whom the work is 
being done. 

With these basic factors in mind, 
our program has been developed to 
train employes to think creatively 
toward the better use of time, energy 
and materials. To be successful, such 
a program must start at the top man- 
agement level and continue downward 
through all classifications department 
heads, supervisors, and ultimately to 
all workers 

Our employes are brought together 
in groups of eight or 12 from these 
various Classifications and through 
demonstration, illustration and the 
leader’s direction some understanding 
of work simplification methods is 
attained. 

We started training in September 
1951. At the end of 18 months, 156 
employes, representing department 
heads, supervisors, both nursing and 
nonnursing, and office personnel had 
completed basic training, and 41 other 
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workers had attended 
Introduction to Work Simplifi- 

Retresher had been 
Refreshers are planned 


the shorter pro 


gram 
ation sessions 
ittended by 67 
have completed 


annually for all wh« 


basic training 

The classes are practical in nature 
ind actual job improvement projects 
ire developed during the instruction 
period. A total of some 193 situations 
has been presented for discussion. Ot 
these, 58 suggestions have been sub 


mitted to the suggestion system and 


9 of these projects have been com 
pleted and approved by the depart 


ment head and are now in operation 
These 29 


saving to the 


projects yearly 
hospital of $4564.78 


trom 


repre sent a 


This is the measurable savings 


r} 


hose particular projects, and does not 


include other projects which are in 


operation but have not been sub 


mitted for award through the sugges 
tion system. There is a vast element 
can 


We 


aspect re 


of “immeasurable” saving which 


not be stated in dollars and cents 


know the “immeasurable 


sulting from the program is of even 


greater value than that which can be 


readily computed 


The cost of the program 1s great 


or small depending upon the results 
If wages for time spent in classes are 


included, it is only right to 


to be 


deduct from the cost the element of 


morale-building such a program fos 
This ot 


is are those job improvements already 


ters course, 1S immeasurable, 


mentioned which cannot be measured 


but must be weighted fairly against 


actual cost. Inasmuch as our program 


is set up within the personnel depart 
ment and the personnel director pre 


pared the training program and con 


only one person was 


She 


ducts the classes 


added to the personnel office 
spends about half her time on work 
simplification. 

Through the suggestion system em 


total ot $661 ; 


in awards for approved projects. (Only 


ployes have received a 


those employes below the supervisory 
level are eligible for awards.) 

There are a number of projects still 
in the development stage. In addition 


are the “lesser 


to these there improve 


and 


made in proce 


ments practices 
noted beyond the 
Then, 


work methods 


dures which are not 


immediate department too 


there are the improved 
leveloped by the individual employe 
job following training 


on his own 


This factor, though immeasurable, has 
been commendable, although we can 
not adequately appraise its worth 
1953 
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Right: Crutch 
measurers were 
made for each 
floor, thus saving 
time and energy 
by eliminating 
many trips to the 
orthopedic room 
where the only 
crutch measurer 


had been kept. 





Below: All pots 
and pans are now 
transported on a 
truck at one time. 
Previously they 
were carried in a 
wire basket that 
held from nine to 
12 pans, necessi- 
tating many trips. 


We 


program in an endeavor 


plan to continue our training 


| 
to reach those 


employes who ha been in 


ve not yet 
structed and to develop additional re 
fresher sessions after six months or 
one year for those who have completed 
basi 

Among t 


been approve d 


training 

le =projects which have 
there are a number 
which 


ccompanying illus 


of interesting ones, a few of 
are shown in the 
trations 


We 


permitted ourselves 


have not realized ill we had 


hope might 


result in the first couple years of ou 


experiment with work simplification 
As in all } 


learned once again we must be content 


new endeavors, we have 


Vith but we are con 


vinced we have found one cooperative 


sli W } r LRICSS 


ns whereby we can solve many 


f our problems, eliminate expensive 
make 


and 


and at the time 
for the 


service to 


Slr 
employes 


Out 


better patients 


the most encouraging an 


What has 


the work simplification program been 


question value 


to you and your department?” came 


trom one department head So far 


done tor 


made us 
sfac tory 
Additional instruction and 


will ‘thinking 


much with it 


think 


beginning for such 


That 1s 


program 


' ' , 
Ndance¢ make that 
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Do Doctors Belong on the Board ? 


Most administrators vote | 


DANIEL S. SCHECHTER 


Bloomfield, N.J 


—" AL administrators through 
( if rhe country would put 
in their place That place 


think 


ng boards Dhe 


physician 


they generally is not on govern 


executives believe 


that only in rare instances does the 


ctive medical 


boards of 


good than harm 


presence of practition 


ers on the voluntary hosp! 


j 
tals do more 


Io determine their attitude I inter 


viewed in person ind by mail 50 lead 
ing administrators from coast to Coast 


They inswered these questions 


|. From an administrative stand 


point, she uld there be doctors on the 


board 


| 


Does the inclusion of doctors on 


hospital boards educate lay members 
on hospital affairs? 


». When doctors 


} romot 


scrve is hospital 


trustees, do they higher med 


ical standards in the institution 


1. Are 


in awkward 


physician-trustees placed in 
position in relation t 


| 
ie di al 


Ww ho 


boards 


statts and other co-workers 


should — be on hospital 


The administrators—many of whom 


requested anonymity—were 1p ilmost 


complete agreement that hospitals did 


not function more smoothly when 


their medical statts had representatives 
on the governing bodies. They noted 
that in well organized hospitals there 


Any 


is needed or the 


CXIst Various idvisory committees 


time medi il advice 
doctors’ point of view is wanted, they 


available for 


said means a4 procul 


inp if 


irticles by M 


results of a survey 


This us the first of twe 


Schechter interpreting the 


on the t 


question of the physician's place on 


the hospitals boar it trustees. The second 
irticle will appear in the January ssut 


tf this magazine 


76 


interviewees indicated thet 


Many 
belief that few physicians could view 


impartially matters concerning — the 


welfare of the medical staff. However 


i strong dissenting vote was regis 


tered by those favoring the inclusion 


ot physicians in certain limited cate 


DOCTORS ARE UNWORLDLY 


Remarking that doctors are “notort 


ously unworldly in almost all but their 
immediate tasks of healing the sick, 
Dr. I M. Bluestone, 


Montefiore 


consultant at 
New York 


members of the med 


Hospital in 


City, said that 


ical staff do better by limiting their 


ictivities to professional matters of 


scientific interest only They should 


not be hampered, or have their 


precious time consumed, by practical 


business matters of hospital adminis 


tration Montefiore’s former director 


pointed out that “a group of sym 


pathetic and understanding lay  trus 


tees is more likely to be impartial in 


ippointing men to the visiting staff 
them, than physician 


likely to be In 


disc ipline 4 he 


or retaining 
trustees would he 
problems of medical 
idded the 


i privileged vote and this often pro 


physician-trustee exercises 


tects a colleague who may be under 


fire The governing authorities can 


not expect from a doctor a recom 


mendation that may injure the stand 


ing of another doctor 
Clyde W Fox 
Washoe Medical Center, 
One of the 


isserted 
sons for being very careful about hav 


administrator of 
Reno, Nev 
several rea 
ny doctors on the board iS that tO a 
large extent it tends to prohibit dis 


cussion at the board meetings of the 


medical profession and its actions 1n 


the hospital. However, the character 


of the individual supersedes any set 


rule on this; the right doctor, who 


considers every problem without ref 


erence to himself, can be a great asset 


to the board 


It was suggested that the inclusion 


of doctors on governing boards tended 


to destroy some of the “division of 


power’ that should exist between th 


medical statf, the administrator and 


the board; and unless the doctor 1s 


extremely tactful, he is likely to ex 


press to the board recommendations 
that are personal and do not represent 
the collective thinking of the medical 
Sstatt 

There are 


risks When a 


trustee, he is put 


further 
physician also 1s 
of authority over the 


in a position 


administrator who, as the designated 
have 


medical staff 


Oorgan- 


executive of the board, should 


full authority over the 
ind all other members of the 
ization 

vein, some 


Perhaps in the same 


administrators commented that physi- 
cians too often think that only they 
know how a hospital should be run, 
and that this situation is aggravated 
when members of the medical staff 
ilso are members of hospital boards 

Furthermore, just as lay board mem 
bers are accustomed to defer to their 
personal physicians in matters of their 
own health, it was said, so would they 
be likely to defer unduly to physicians 


in hospital matters 

A California 
although excellent hos 
had 


is generally 


administrator sug- 


gested that 


boards have physician 


pital 
members, it unwise to 


have medical members of the board 
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He said 


Is necessary, but it 1S 


The medical point of view 
important to 
ensure that 


dominated by 


policy-making is not 


those with medical 
training 
A minority of the administrators 


interviewed favored the presence of 
physicians on hospital boards For 
example, O. N. Booth, 
of Saint Francis Memorial Hospital 


in San 


administrator 


Francisco, said, “The problems 


of hospital administration are so much 


easier when they are understood by 


the medical staff that it seems to me 


uimost imperative that the staff be 


represented on the board. Advances 
in medical science and changes in the 
care of together 


technic tor patients 


enforcing rules 
Joint 


on Accreditation of Hospitals 


with the need for 


established by the Commission 
make 


it necessary that the board understand 


the medical staff and that the medical 
stall 


hospital 


proble ms of 
Many doc 


tors feel that hospitals are arbitrarily 


understand some 


administration 


making rules against their practice of 
] 
i 


medicine and have openly criticize: 


lay trustees for ‘practicing me licine 
A. O. Smith of the Wesley Long 
Hospital in N< was 


expressed 


Greensboro, 


another administrator who 
wholehearted approval of physicians 
as members of governing boards. Re 

of his 
statt physi 
The 
community is represented by a three 
board of banker, a 


dairyman who 


sponsibility for the operation 


hospital rests with the 12 
cians on its “board of directors 
man trustees a 
and an industrialist 
ire Charged with matters pertaining t 
real estat¢ and equipment 

Approval of physician-trustees un 
ler certain conditions came from 
number of administrators 

The question of doctors on the 
hospital board is an extremely vari 
ble one,” said Dr. T Hamil 
Newton-Wellesley 
Falls Mass 


and activity 


Stewart 
ton director ot 
Hospital, Newton Lowers 
It depends on the size 
of the board and the relationship be 
tween the staff 


observed. “If the staff is a tightly knit 


ind its hospital he 


intimately connected with only 


group 


one hospital, it certainly should have 


in the hospital's operations If 


staft th the hand 


Voice 
is made 
ip of independent 
rhes¢ 


titioners, any one of serving 


oO in aActIVe voverninyg board could 


be somewhat in the position of 
pitching umpire in . baseball pame 

Dr. E. Dwight Barnett 
umbia University’s Institute of Ad 


director of 
Col 
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ministrative Medicine, suggested that 


one or two doctors on a board, when 


these doctors are picked for they 
broad interest in the operation of the 


institution, are a great asset to the 
board and will help allay any suspicion 
staff in 


} 
t 


on the part of the medical 


the hospital that the board or 1 
hospital is trying to run their affairs 
My own experience with doctors on 
the board is that they have been most 
helpful in getting the remainder of 
the board to understand the problems 
of the physicians 

A. A. Aita 
Antonio Community Hospital, Upland 
Calif., 


be more than two doctors on the board 


administrator of San 


also stated, “There should not 


ind they should be carefully chosen 


ind should represent the hospital first 


ind the medical staff second 


some respondents who vetoed in 


clusion of members of the = active 


medical staff as members of govern 


ing boards found other categories of 


physicians acceptable They recom 


mended retired physicians, those prac 


ticing outside of the Community served 


by the hospital, physicians in public 
in hospital adminis 


full 


health work or 


tration, or physicians employed 


time by insurance companies 

Does the inclusion of physicians on 
boards of trustees educate lay members 
on hospit il affairs and promote higher 
mstitution 


medical standards in the 


Opinion on its educative effect was 
evenly divided but, even among those 
who saw such benefit, many suggested 
preferable means for achieving the 


Most 


terviewed denied that the selection of 


same goal administrators in 


physicians as trustees necessarily 
helped to raise medical standards 
Frank E. Wing, director emeritus 
of the New England Medical Center, 
Medical 


usually set by the 


declared standards in the 


institution are rules 
ind regulations of the staff and ad 


herence of its members to them. 


Dr. Hamilton 
otten, I fear, a doctor might not push 


commented, Too 
suthciently hard for elevation of stand 
irds. One 


influence of economic conditions upon 


reason is, of course, the 


the physician himselt particularly it 


he is a specialist to whom other physi 


cians refer patients. A more 


IMpor 


tant reason, | believe, is that many 


physicians feel that it might seem to 
be immodest and inappropriate if they 
were to set themselves up as author 


ities to attempt to elevate the stand 


ids of them professional brethren 


The leaders of the staff must, there 


fore. have the wholehearted and con 


tinuing support of the lay board in 


iny attempt to elevate of evaluate 
standards of medical practice. 


Erickson 


Cx tape 


In the opinion of Eva H 
administrator of Galesburg 


Hospital, Galesburg, IIL, “It does not 


MAJORITY OPINION 





Even though the doctor would not make use 


of the information he has available from a 


board meeting to enhance his own standing 


among his colleagues, the suspicion 


that he might do just that is still there. 


DISSENTING OPINION 





The problems of hospital administration are 


so much easier when they are understood 


by the medical staff that it seems al- 


most imperative that the staff be represented 


on the board of trustees. 





scem that the presence of doctors on 


a board will do much to educate other 


board member unless the doctor 


a certain knack and tendency to 


Miss 


the doctors can « 


have 
obse¢ rved that 


re ally 


group 


teach 


Eri k son 
| 


() a 


impor 
ad 


tant job but doctors as a 10 


not feel the need to explain their own 
group 
reluc 


actions or to explain their 


ictions. They tend to be very 


tant about revealing any of the behind 


and 


the-scenes thinking to lay persons 


consequently they seem to resist ex 


plaining hospital affairs 


STANDARDS ARE NO HIGHER 


those who thought 


he Iped to 


Even among 


physician-trustees educate 


lay board professional 


members on 


matters, many did not believe that 


medical standards 


Also 


who saw benefits in having physicians 


this led to higher 


in the institution among those 


is members of governing bodies, a 
favored them as nonvoting 
members Most felt 
that, although physicians might help 
board 
primary responsibility for this fell to 


Indeed, a 


d that the 


number 
administrators 


to educate lay members, the 


the administrator scattering 
of replies suggeste presence 
ot doctors on hospital boards ham 
pered the education of lay members 
They 


likely to look on physicians as author 


reasoned that lay members are 


ities in the area of medical care and 


to feel that there is no reason to con 


cern themselves greatly with the pro 


fessional care 
An Ohio 


I believe 


pr pram 


administrator remarked, 


that doctors on a board 


of trustees tend to confuse and not 


to educate lay members of the board 
iffairs 


A Te nnessecan said 


on hospital 
I have known 
medical standards to be on a mediocre 
level despite the representation of two 
members of the medical staff 


Believing that the doc 


or three 


on the boar 1 


tors are fundamentally interested in 


maintaining a hospital with high 


standards, the trustees or members of 


lulled to sleep 


1 hospital bc ard un 


the board ire 
“Doctors on 
doubte dly 


lay members of the 


can serve to educate the 


board, said a 
but it might 


California administrator, 


with only one 


well be point of 


very 
medical one is 
Board 


ited through their 


view—the it pertains 


tr curative matters members 


ire best edue iCcTiVe 


participation on committees, especial 


ly when such working committees 


them. In 


it he spit il 


have hospital personnel on 


iddition, their attendance 


78 


association mectings and visits to 


she uld 


other prove to be 


hospitals 
educational 
Most respondents preferred a “med 
ical liaison committee” to inclusion of 
physicians on governing bodies. They 
staft selected 


felt that if the medical 


the medical members of this commit- 


tee, the staff would recognize ‘the 
authority placed in its representatives 
and respect committee decisions. Typi 
cal comments in favor of a liaison 
from Arden E. Hard 
Norton Me 


and 


commiuttee Came 


prove, administrator of 
morial Infirmary, Louisville, Ky., 
Harold T. Prentzel, 
Montgomery Hospital, Norristown, Pa 

Mr. Hardgrove There 
a liaison committee between 
board of 


adminis 


administrator of 


replied, 
should be 


the medical staff and the 


trustees, together with the 


trator, which would serve for more 
complete understanding of each other's 
problems and would render the neces- 
sary idvice by the doctor members tc- 
garding the professional phase of the 
hospital 


Said Mr. Prentzel, “A 


fairs committee, comps sed of board 


medical af 


members, medical staff members, and 


the administrator, can be valuable in 
controversial problems, but can also 
be used as an educational forum 
Would staff 


members of hospital boards be in an 
relation to the 


physicians as voting 


awkward position in 
medical staff, administrators and other 
Administrators 


this 


hospital pe rsonnel? 


with few exceptions thought 
A minority asked 
“difficult” to 


presi- 


would be the case 
Why should it be more 
be a board member than to be 
dent of a local medical society or a 
of a 


board? 


medico-welfare 

Board 
said the minority, is a 
given the doctor and other board mem- 
bers, and the fulfillment of which need 


member organ 


ization membership, 


trust which is 


not be hampered simply because they 
may object to decisions made 

The majority thought board mem- 
bership would give a physician undue 
prestige and publicity, favorably affect 
ing his private practice. Some thought 
physician-trustees might lower morale 
and give rise to charges of favoritism 
administrative 


using their 


fain 


by their 
positions to promotions for 
themselves or to advance the appoint 
ment of other personnel. Furthermore, 
some hospital executives interviewed 
said the medical staff would be likely 
to resent the physician-trustee as an 
inspector of its labors. Also, it would 


be a rare doctor who, if he were a 


trustee, would refrain from taking to 
the board an error that affected him. 
Perhaps such an error might be a 
justifiable matter for the board's con- 
sideration, but only after recommenda- 
tions were made by the appropriate 
staff committee and after it had been 
processed by the For 
example, if the whole surgery com- 


administrator 


mittee by majority action should find 
surgery to be maladministered, the 
administrator rightfully would be in 
difficulties; but he ought not to be in 
difficulties based only on the word 
of one doctor who is a board member 
Interviewees thought physician-trustees 
might use their positions not only to 
influence the establishment of policies 
advantageous to them, but also in such 
smaller matters as booking some pa- 
tients ahead of others and setting con- 
venient operating times 


AS ADMINISTRATORS SEE IT 

These were typical comments made 
by administrators on the difficult posi- 
tion of the physician-trustee: 

Mr. Prentzel: “A staff member on 
the board of trustees might very well 
become a dominating influence in the 
medical staff organization. Conversely, 
the staff might react against the physi- 
cian because he is a board member 
and ostracize him from staff activities.” 

Wilson E. Tucker, executive direc- 
tor of Rochester General Hospital in 
Rochester, Pa.: “It would certainly 


difficulties — solicitation of 


lead to 
favors, and possible fear of reprisal 
for justified criticism of the physician- 
trustee's work. Any improvements or 
suggested improvements in the physi- 
cian-trustee’s section of the medical 
staff would always be viewed with a 
critical attitude by the other members 
of the medical staff as well as by the 
directors themselves.’ 

Harry E 
tor of the 
administration at Washington Univer- 
“Even though the 
representative under no 


information he 


Panh« rst, associate direc - 


department of hospital 


sity in St. Louis 


doctor con- 


dition uses the has 
available from a board meeting to en 
hance his own standing among his 
colleagues, that suspicion is still there. 
When he speaks, his word is taken by 
as coming ‘from the 


doctor 


his colleague: 


top, and even though the 
representative has no intention of im- 
plying any official tinge when he talks 
relative to hospital matters, he is psy- 
chologically at a disadvantage because 
of the meaning that is read into his 
words by his practicing colleagues.” 
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isposable 


ontainers 
Are Good 


Medicine 


and 


" Pipesiigane NCE, economy 
the 


time saving ar¢ chiet reasons 
given by hospital authorities for the 
increase in the use of paper cups for 
medical purposes, according to a re 
cent survey 


The 


study of hospital procedures and tech 


survey report is based on a 
nics which covered 
90 bed 


survey, 


he spitals ot over 


capacity. In the nationwide 
2215 directors of nursing and 
chief dietitians replied to question 
naires or were interviewed personally 
Areas of inquiry included nursing serv 
ice, patient and employe feeding, and 
hospitality shops 

1216 
directors of nursing who answered the 
$95, or 


use of paper cups and 


Ir was found that among 


questionnaire, 3.0 per cent, 
reported the 
containers for medical purposes in 
their hospitals 
The breakdown of hospitals repre 
sented by this group of 895 nursing 
directors, according to size, was 
No. of Per 
Beds centage 
50 to 99 24.1 
100 to 249 11.0 
250 and over 368 30.7 


2) 


Did not say 0 4.2 


Total 
290 
494 
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Names of patients and medicines are written on cards that fit into 
slots in back of each paper medicine cup. Trays are prepared at 
the medicine station and then wheeled on the cart into the ward. 


Of the 895 nursing directors who 


reported using pape! cups or COoOnNn- 


tainers, 641, or 71.6 per cent, said 


they were used for dry medications 


while 471, or 52.6 per cent, said they 
were used for liquid medications. Most 
respondents, however, listed many 
more uses, ranping from containers for 
baby oil, thermometers and laboratory 
specimens, to holders of gauze, cotton 
and pellets. 

The increased use of paper cups and 
containers in the nursing field paral 
lels the rate of development of such 
use in the dietary area, according to 
data gathered in the study 

Replies from one group of 396 re 
spondents disclosed that 1434, or 33.8 
paper 
and containers than they did at the 
World War Il, while 125, or 
31.6 per cent, said they are being used 
latter group, 


.O per cent, 


per cent, are using more Cups 


end ot 


In the 


,) hospitals 42. or 2 


in more 
of 12 


said the 


ways. 
increase in the number of 


ways paper cups are used has devel 
oped in the nursing field 

Most supervisors, knowing that all 
too often nurses’ time is used in per 
forming tasks that do not bear directly 


on patient care, have turned to paper 


service in an attempt to remedy this 
situation. They have found that man 
with the dis 
many 


ual « hores connec ted 


pensing of medicines consume 
valuable minutes which add up to lost 
hours in the course of a day when 
scores or hundreds of nurses are in 
volved. 


When asked for 


changing to paper medicine cups, the 


their reasons for 


factor most frequently mentioned by 
the respondents in the survey was time 
saving on the.part of nurses; next 
came reduction of the danger of cross 
infection. 

The extent of time consumed by 
nurses in various phases of administer- 
disclosed in an 


ing medicines was 


actual time conducted at the 
Kingsbridge Road Veterans Adminis- 


tration Hospital in New York over 


study 


a 24 hour period. 

This test showed that the time spent 
by nurses in washing and sterilizing 
glasses during the period for which 
a record was kept totaled 48 hours 
and 39 minutes for all wards in the 
Projected on an annual basis, 


test 


hospital 


this test indicated that if the 
period could be considered an average 


nursing day, the time spent would total 


79 





nurse-nout or iY 
year, which would equal the full duty 
time of LO 

The 


pitals switched to paper without bor 


nurse 
survey disclosed that most he 
ering to conduct tests and apparently 
made the decision on the basis of 
members of the nurs 
staffs 


showed that of the | 


observation by 
ind administrative 

The 
j 


lirectors ot 


inp 
report 


nurses who answered the 


questionnaire [102 have not made 


studies in 


paper 


while 160 had 


iny time or motion COnNCc 


non with the use 
such 
que 


others 


mad 
Lhe 
not answered by O68 


In hospitals 


med nie 


tudies in their hospitals 


11On Was 


where the time saving 


obvi us } é 
and adoy t¢ 


factor 
taken for 
consideration by tne ni 


officials 


Was SO iper Cups were 


yranted d atte 
yO riny 


staff and administrative 
In instances where the question 
lisclosed 


recommended 


inswered, the survey 


the nursing = staff 


change to paper in f per c 


the cases, and the administrative 


in 2S per cent. In the other 


per cent ot the Cases the survey 


recommendation t 


change to paper was made by various 


persons or departments, including pur 


chasing offices, medical stafts, or vari 


committees 
Recommendations for use of paper 


cups as a labor saving measure have 


{ 


ncreased as nursing authorities rec 


{ that use of the single-service 


paper 


eliminating all the steps of collecting, 


ognize 


lisposable medicine cup by 


washing, sterilizing and storing—can 


save an hour or more of one person s 


time each day 
that the 


required to 


In practice, it was found 


ictual amount of time 


perform these tasks did not represent 


the total time consumed while the 


nurse 1s ibout the job of clean 


PONY 


ing and putting away glasses. Inter 


ruptions by other calls on the nurse's 


intention result in further waste of 


If a patient calls tor a bedpan 


rime 
requires the bed to be lowered, or has 
some other need, the nurse st ps wash 


ing medicine glasses, washes her hands, 


sees the patient, washes her hands 


ind returns to her glasses. This 


Nn ippe 1) 


pain 


several times, and adds 


The disposable container has found its way out of the kitchen and into the 


nursing division, judging by the list of uses for it shown on the chart. 


MEDICAL USES OF PAPER CUPS AND CONTAINERS 


; 
| 
ORY MEDICATION 
> 
| 


| SPUTUM 


LIQUID ME 


| 
)MMUNICABLE 
| 


|} OISEASE WAR 


}L AB SPECIMENS 


DENTURE ONTAINERS 


+ 


PSYCHO WARDS 


r 


& NE URC 


OUT PaT 
, 


ENT 

ABOR ROOM 
BARIUM IN Y 
+ 


DENTAL 


ws SCELLANEOUS 


M B92 DIRE TOR 





NUMBER OF HOSPITALS 
| REPORTING EACH USE 


80 


to the ordinary burden of cle ininp and 


drying the glasses without breaking 
them 

A further difficulty that makes the 
process time consuming 1s the care 
required in cleaning away the residue 
of oils or removing the stains left by 
medicaments having a dye component 

In places where the switch to paper 
cups for medicine service was made, 
results were highly satisfactory, accord 
ing to data gathered by the survey 
Of the 895 hospitals that were using 


had 


per 


reported on how it 
93.1 


Satisfactory 


paper 647 
603. or 
Good, 


or no complaints 


worked out, with 


cent, reporting 
fine and only 24 
or 5.0 per cent, reporting one or an 
other unfavorable reaction 

The survey showed that of the 1216 
answered the 
did 


for any medical 
184, or 6 


who 
419 


nursing directors 


questionnaire, only not use 
paper cups 


but of 


the 283 who answered, said the ques 


purpose 


these per cent of 


tion of using paper had never been 
considered 

Another question put to the direc- 
tors of nursing whose hospitals are not 
now using paper cups for medicines 
indicated that the willingness to try 
new technics which might save time 
or reduce Costs 1S widespread in the 
hospital field. Of the present nonusers 
of paper, 140, or 63.4 per cent, of the 
19 who aaswered expressed a desire 
to see paper medicine cups tried in 


their hospital 


ESTIMATE GLASS-WASHING TIME 
In New York City 
Medical 


estimated that washing and 


at the Columbia 


Presbyterian Center it was 
sterilizing 
medicine glasses required one hour of 
7S medi 


[his 
100.000 


nursing time in each of the 
cine dispensing units per day 
center, which cares for nearly 
patients annually in its various hospital 
units, found that multiplying the 75 
nurse-hours by 365 totaled an over 
whelming amount of skilled time that 
was consumed 
The 
paper 
and 


in washing glasses 


medical center has adopted 


cups for administration of dry 


liquid medications. Small-sized 


pleated paper portion cups are used 
for dispensing dry medications. Three 
ounce cups are used for water, which 
is poured from a small pitcher the 
nurse Carries on her tray 

Three-ounce cups are used also for 
liquid medicines, which are first meas 
a calibrated glass at the 


ured into 


nurses’ station before 


into the 


being poured 
cup. Standard dispensers for 
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Cuinelr ire in 
stalled at dis yENSiINY 
init in the hospital 

A different system ts used at the 
Research and Educational Hospitals of 
in Chicag 
paper 
ire used for both liquid and dry medi 
Pills and 


cups at the 


the University of Illinois 


where ounce graduated cups 


ions powders are placed 


in the medicine station 


ind then the patient uses his cup for 


the drink of water to help wash down 
] 


aose Liquid medicines alse i 


the 


lirectly into the paper cups 


PREVENTS CUP FROM TIPPING 


In order to avoid the possibility ot 


ing the lighter paper cups tip over 
1€ Ilinois hospital uses a metal medi 
cine tray, with holder platform ints 


This 


jug of water 


which cups are fitted holder 


ilso pre vides space for i 
At Columbia-Presbyterian the prob 


lem of tipping has been solved by the 


ise of a deep plastic medicine tray 


with inch rim which deflects any 


breeze that might cause a cup weighted 
only with 


Various 


Country 


pill to blow over 
hospitals throughout th 
paper 


irpe SCS 


where cups are us¢ 


tor medical p report similar 
experience 

Ac the 
in Augusta, Gra., the 


Wilson 


uSCS 


900 bed University Hospital 
lirector of nurses 
like 


houc the 


June said | paper for 
hospital, 


and 


Hoot throuy 


because it Saves lishwashing 


breakage it 4S alw iy 
iS more sanitary 

In this Georgia hospital, Margaret 
Hensley, the head floor nurse, ex 
plained that the change 
} 


DCC AUSE 


fO paper Cups 


had been made they were 


found more sanitary and more 


nomical. Portion cups are use 


ith dry and liquid medications 
worked out satisfactorily 

At the Q bed Bethany Hospital 

n Kansas City, Kan., Mrs. Gladys Gil 

man, director of n recommended 


irses ae! 


the change to paper medicine cups to 


reduce the excessive breakage of glass 
benefit from the time 


ind to Saving 


features of disposable containers 
Bruce 


itor, reported that most supervisors 


hospital adminis 


Dickson 


in the hospital considered paper more 
Aside 


from ordinary uses of paper for straws 


practical than other substances 


nd other similar purposes, he satd 


use paper Cups for dispens 
This 


1idded 


we always 


ng dry medication has been 


nvaluable tX 1S ne 


Paper cups are used for virtually 


Il medications in all wards at the 200 
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Graduated cups are used for liquid medicines in front at left, and a 
smaller portion cup for dry medicines are shown at the extreme right. 
The larger pleated cups that are used for water are in the back row. 


bed Lincoln General Hospital in Lin 
Neb Carylnonn A 


director ot Single 


coln wccording to 


Damm nursing 


Cups especially re used for 


SCTVICC | 


lispensing all oily laxatives 

At Lincoln General paper cups are 
used if the dosage is by spoonful with 
water to be added to complete the 


lose. Im such instances, the measure 


ment is by the spoon and not the cup 


W here 


measurements are required 


marking extremely accurat 
medicines 
ire measured in graduated glass con 
tainers and then poured into paper 
cups to be dispensed 

Paper medicine cups are partic 
mineral oil of 
according to Agnes Col 
150 bed Morrell Memorial 
Lakeland, Fla Besides 


being nonbreakable, they don't have 


arly useful in giving 
castor oil 

lins of the 

Hospital in 
to be washed. It is almost impossible 
to get oil out otf a medicine glass We 
have only hard water in our depart 
glasses, when 


ment and medicine 


lett with 


paps I 


need 


boiled two or three times, are 
We find 


what we 


bad looking film 


medicine cups are just 


have another use tor them 


put coffee cream in them 
rhe change to paper medicine cups 
100 bed Salem Hospital n 


Mass... was made after a 


it the 


Salem survey 


by the hospital nursing group and 


the procedure committee. Since glass 


medicine containers had to be care 


fully washed paper Cups were adopted 
time 


fO Save nurses 


Hos 


Was 


Salem 


because it 


A second factor at the 


pital was economy 


that medicine glasses 


broken 


dling and poor storage space in med 


found many 


were owing to careless han 


IC ine close ts 


One 
paper 
to have 


I S 


ounce and 2 ounce graduated 


containers ir¢ amony S1ZCS 


been “standardized” by the 
Army and are listed in the 
Armed Services Catalogue of Medical 
army 


Material” for use in hospitals 


Standardization means the item listed 


is available through standard supply 


The | 


also 


ounce paper medicine cuj 


has been standardized by the 


Veterans Administration for its 150 
hospitals throughout the country. In 


the V.A 


of standardized 


hospital system, every piece 
equipment is) care 
fully tested in several hospitals before 
being adopted 

Labor saving aspects of paper medi 
cups 
factors weighed in such tests 


cine have been the principal 


¢ spe 


cially in relation to the tasks required 


of skilled professional personnel such 


he nursing staft 





The how, when and whether of 


Hospital Credit and 


NE of the major problems con 
fronting all hospitals is the col 
lection of full charges from all who are 


financially able to pay, partial charges 


from those who need partial assist 


free service to those unable 


The objective of this 


ance, am 


tO pay 


to show POLICICS ind proce lures that 


will most satisfac 

lesired results 
Reference 

this study t summarization 


ind sent t 


spitals 
I 


were Chi 


que tionnaire 


ipproximately Three 


he spitals in ¢ sen 


} 
; 


| lium and 


mall, me 
bed 
1 from 


pre pare 1 
1 


each in the 


base d on 


one 
large gr Ip 
Replies were receiv 
tals. A 


sent to 


Summary Was 


all who contribute 


WRITTEN POLICIES—OBJECTIVES 


A major premise of this study 1s 
ind collection policies and 
procedures 1 to be in Written form, 
prepared and approved by the 
istrator and passed on in complet de 
board ot They 
kine wn to ll medical { 


and 
to all hospit il 


that credit 
nee 


idmin 


tail by the trustees 


should be 
surgical staff members 
1, and in 


ible distribution 


pro 


from 


employes in any way involve 


Vall 


Lhe ¢ 


part made 


to patients policies and 


| 


cedures should cover all action 


the time of reservation through final 
payment 
for 


the initial premise 


[here is Cause discouragement 


in connection with 
of OY hospitals, i have no 


the 


ive written policies only 10 make 


for out 


written policies, and of i that 


lo h 


ado 


these pe licies available to staff mem 


, | P 
bers Out hospitals state 


WALTER B. MORRISON 


Credit Consultant 
South Shore Hospital, South Weymouth, Mass 


they have no method of informing 


doctors or prospect.ve clients of hos 


About one-half the 


have no 


pital charge hos 


pitals contacted, while they 


written policies, undoubtedly have 


oral policies which are inevitably sub 
misunderstandings and misin 


ject to 


terpretations, ind become the source 


of many 
Ly «tors 


with the 


i collection problem 
being primarily concerned 


are reluct 


patients health 


l 


» discuss hospital ch 
P¢ ssibly 


enjoyed by the 


int t irges with 


patients because of the 


prot $sion 


control 


| Stalfs may it times 


the board and prevent such basic poli 


cies from being written and distributed 


treely 
A hospital's written policy should 
establish clearly defined responsibilities 


at four crucial points: (1) on admis 


sion, while “in the house,” (3) 


on discharge, (4) following discharge 


FUNCTION OF ADMITTING 


the whole, admit all 


Hospitals on 
who come to them tor car¢ irrespective 
of ability to pay. In communities where 
hospitals, most 


voluntary he spitals still 


there ar municipal 
emer 
The 


a public service 


accept 
gency patients without question 
scnse 


nd its 


hospital is, in a 


chief commodity 


corporation 


iS Service Predetermination of the 


credit risk is not possible in a great 
many cases and this is where hospitals 
differ in their credit granting from 
the ordinary busine SS institution 

It has been said that consumers of 
not purchasers 


he spital service are 


trom choice, that one wants a hos 
pital bill, let The 
idmitting othcer is usually the patient's 


A LOC rd 


patient 


alone to pay one 


first contact with the hospital 


idmitting officer handles the 
and under 


with tact, is considerate 


tanding, yet firm with respect to hos 


Collections 


pital policies. It is at this point that 


determination can be made as to 


whether the patient is a full, partial 
It is at this point 


or no pay patient 


the eventual collection of what- 


is determined shall be 


that 
ever amount 
paid by the patient, or person legally 
responsible, can be fully established. 

Is this determination of financial 
responsibility a proper function of the 
admitting department? Let's look at 
the record. On the questionnaire, 45 
checked “Admitting Officer,” of which 
21 had sole responsibility, 48 checked 


had 


were 


Credit Manager,” of which 17 
sole responsibility. All 
evenly divided between admitting offi 


sole 


gre JUPS 


cer and credit manager as to 
responsibility and also as to divided 
responsibility; in many cases, admitting 
officer and credit manager worked t 
gether on questionable accounts. 

It is apparent that most hospitals, 
regardless of grouping, place the pri- 
mary tor the 


termination of credit on the admitting 


responsibility prede 


officer. In four cases the assistant ad- 


ministrator and in three cases the 


administrator divided responsibility 


either with the admitting officer or 


credit manager, and these were, with 
in Groups 1 and 2 


one exception, 


(small and medium) 

It is noted here that there is a 
practical reason for fixing responsibility 
at the admitting level. Hospitals op 
erate 24 hours a day; a business oper 
ates ordinarily only eight. The 


ness office of a hospital, in most cases 


busi 


continues to operate on a 44 hour 
week, but it is believed that economi 
pressures will eventually result in busi 
ness offices in hospitals averaging 40 
desk 


managers, 


hours only. To cover a credit 


would two credit 
each working eight hours daily, or a 


This same function 


require 
total of 16 hours 
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A study of the admitting, billing, 


collecting and follow-up procedures used 


by 76 small, medium and large hospitals 


at least, by 
facilities the admitting 


which is open around the clock 


Let's look for moment at payment 


requirements. There would appear t 
be no pattern or standardization among 
hospitals in this connection. Payment 


requi vary from liberal to 


great deal depends on 
umount of endowment funds avail 
tor tree } | 
money 
find tl 
H) re | lies 
yment on obstet 
advance pa ment 


ases require 
on 


i 1y ince 


ind private 


her replies received 


hat requ 
The remainder 
re 
labora 
tpatients 
them trom 
itients we 


ince ay 


No. 6 December 1953 


least on week's 


This 


yen 


i basis ot one 


ices, al 


board and room plus extras 


would seem to be on the whole 
eral hospital practice 

The business house uses credit serv 
ices and salesmen’s reports in an at 
basis for 


tempt to predetermine a 
1 that 


credit judgment. It would seem 


the same type of information is avail 
hospitals, through credit re 

and doctors Along 
two questions asked 


Does yout admitting procedure 


able tO 
porting agencies 
that line, were 
First 
require use of preadmission forms? 
We received 14 Yes 
No” replies. Of the 14 replying “Yes, 


replies and 60 


two require preadmission forms through 


loctors and 12 send them direct. Two 


of the “Yes 


forms on obstetrical cases only 


replies us¢ preadmission 
and 
one reported that preadmission forms 


re requested but not required It 1s 


idmitted that in large metropolitan 
' 


hospitals, where patients come from 


of state and out of country, and 


the reference 1s through an out 


or out-of-country doctor, it 


is not practical to use a preadmission 
form. Time simply does not permit 
In smaller is entirely 


pre admission 


communities it 
pe ssible tO require a 
form, but its UuS¢ requires the full CO 
operation of all doctors on the medical 
alw iys the 


id this is moot ques 


preadmission forms are 


in a hospital's idmitting 


does not seem to work too 


Do you 

r reporting 

information at of 

We had 2 Yes 

nswers and ) i I It IS 
CHIE VE greater use credit 
information and special 
admitting 


would enable 


redit managers to set 


up a patient's responsibility quickly 
would serve as a 
given di 


and accurately. It 
check information 
rect by the patient 
Dorothy Munnell says, “The admit- 
ting officer of the hospital has long 


against 


been referred to as its ‘nerve center.’ 
The admitting officer must do many 
things. She or he is a combination 
interrogator, psychologist, information 
clerk, mediator, chief exponent of the 
hospital's ‘good-will policy, room re- 
servations clerk, the first to risk an 
tagonism by asking who is responsible 
for the payment of the account, and, 
most important of all, the one who is 
chiefly responsible for the patient's 
first impression.” * Most of this would, 
of course, also apply to the credit 
manager if the credit manager is the 
first contact which the patient has in 
a hospital 


“IN HOUSE” FOLLOW-UP 


Let's assume that the patient has 


been admitted, is receiving medical 
care, has had an operation, or perhaps 
a proud mother. What's the 


next step as it affects credits and collec- 


IS NOW 


The question we asked in the 
questionnaire “How often are 
bills rendered?” Sixty-two reported 
bills rendered weekly, six rendered 
bills monthly. (It is possible that 
these six respondents misunderstood 


cons? 


was, 


the question, for the average hospital 
stay is far less than 30 days. These 
six replies might referred to 
statements being rendered after dis- 
charge.) Four reported bills rendered 
only on discharge, 31 reported that 
rendered direct to the pa 
tient and 26, direct to families. Ob 
viously no hospital would intentionally 


have 


bills are 


present a bill direct to a patient who 
was seriously ill. In such a situation 
the bill would be withheld or presented 
The method of deliver 
The im 


to the family 


ing weekly bills was varied 


portant fact is that most hospitals are 
on a weekly billing basis 
The responsibility on consistent fol 


“7 


low-up while "In House” rests in 57 


cases with the credit manager or his 


assistant, and only four hospitals in 
our summary group leave this responsi 
bility with the admitting officer. It 
should be noted that in all groups, re 
a combined 


gardless of size, there 1s 


responsibility, a definite cooperative 


effort among admitting officers, cash 


iers, credit managers, and administra 


What Makes a Good 
Mod. Hosp. 76:68 


*Munnell, Dorothy 
Admitting Officer? 
February) 1951. 





el empha 
rove { that 
the serv 

! f ! ire 
more inclined to be cooperative while 
one re bet brought 
full healel 


collecting me 


their loved 


people will 
ynize the s i ot these 
ments. A 
of collecting 
House” re 


many 


himination 


whe jate 


DISCHARGING 
Basically mi 
blue shi 
which means 
from nurse of 
blue 


ipproved by someone in 


made 


Hoor supervisor without che 


being 


lip's 


the admitting or business office, 2. 


idmitting officer, cashier, credit man 


or administrator. This means that 


patients family ind /or 


if amb 


the pa 


latory, has cleared any 


balance at the 


time ot Among the group 


which vad replies 9D have 


| 


credit 


from 


rhe manaper OF his assistant re 


time of discharge for 


| onsible 


final « ingements: four leave 


idmitting officer Ive 


ier ind eight with th 


issistant admunistrator or admunistra 


tor, the latter two being usually in the 


smaller hospitals 
The theory of concentrating respon 
sibility at discharge on the credit man 
is excellent, but it 1s normal hos 


pital discharge as many 


practice to 
Saturday after 


That 


convenicnet 


} iticnt as possible on 


noons and Sundays seems to 


be the most for 


time 


families to come for the patients be 


ing discharged. It should be noted 


cre dit 
Saturday. A 


theretore 


that few othices are after 


Ope n 


noontime on substitute 


irrangement must be made 


ind it is noted that many discharges 
ire made without the credit manager s 
ot discussing 


having an opportunity 


the balance remaining unpaid at the 


time of discharge. Fifty-eight require 
the discharged patient, or the person 
some 


responsible for payment, to sign 


form of a promise to pay; 15 do not 


have this requirement, 59 request 
credit data, if they do not already have 
no credit informa 


it, and 11 request 


tion; 46 require that a note be signed 
by the patient responsible for payment 
and 46 do not 
Qut ot 
six use bank notes, four discount 


bank 


the 


require a signed note 


the 48 who require a signed 


notre, 


these with the with recourse, 


and two report required use of 


wage assignments. One hospital re 


ported that those not legally responsi 


Michigan Association Hears Report On 
Over-Use of Hospital Facilities, Services 


GRAND RAPIDS, MICH Andrew 
Patrullo of the Kellogg Foundation was 
named president-elect of the Michigan 
Hospital 
nual convention 
Pattullo 


liam ¢ 


ith an 
Mr 
Wil 


who 


Association at the 
month 
1 the Rev 
Kalamazoo 


conven 


here last 


will succee 
Perdew of 
president 


Kenneth B 


Detrou Wis the 


luring the 


Babcock of Grrace 


became 
tron. Dr 
Hospital 


pre sid 


retiring 

ent 

conven 
Battle 


survey 


iddress to the 

Becker of 
results of a 
Michigan 
study of 12 


In a 
tion, Dr 
Creek 
t hospital 
Dr. Becker 
QOO hospital cases for Michigan Hos 
Blue ¢ 


MAO 
Harry | 
reported the 
utilization in 
directed the 


pital Service ross) im coopera 
tion with a special advisory committee 
of the Michigan State Medical Society 

Of the 12,000 analyzed, 45 
per cent were paid for by Blue Cross 
Dr. Becker reported 


the 


Cases 


[Twenty-eight per 
} had 
hospitalization imsurance 


{ thei 


cent of yarrents commercial 


and 23 per 
cent pat own bills 


84 


Thirty-three per cent of the “third 
faulty 


services, Dr 


party cases” indicated use” of 


hospital facilities and 
Becker said, whereas only 14 per cent 
of “self-pay cases” indicated faulty use 


The 


uncovered in 


most trequent type of faulty 


use the survey was un 


necessarily prolonged hospital stay, tt 
Orher faults 
were admission for diagnostic service 


for 
rather 


Wis reported revealed 


only, and admission convenience 


or circumstantial than medical 


reasons 
Illustrating the type and extent of 
found in the study, Dr 


over stay 


Becker reported that the average 


length of the hospital stay for un 
complicated obstetric care was 5.4 days 
for Blue Cross patients and only 4 

The 


stay for uncomplicated major surgery 


days for self-pay patients average 


was 13 days for Blue Cross cases and 
11.9 days for self-pay cases, he pointed 
out 

Dr. Becker estimated that as much 


Continued on Page 170 


ble but willing tO ~assSuUumc Costs are 
{ 


requested to acknowledye that respon 


sibility in the form of a signed nore 


SUBSEQUENT FOLLOW-UP 
(AFTER DISCHARGE) 


The 


number 


question Was asked as to the 


who worked on credit and 
collections exclusively after discharge 


No 


credits and collections exclusively 


Seven reported, one works on 
Iw 
of these replies come from Group 

the larger group, and four from Group 
sized group. In this 


the medium 


connection most of these are repre 
sented by Catholic hospitals which, in 
most Cases charge oft unpaid obliga 
work enabled 


through church athliations to replen 


tions to free and are 
ish their working capital through the 
of the taithful 


rests in 4/7 


generosity Supervision 


of collections cases with 


the credit manager, eight with the 


office manager, six with the business 


manager, and in 10 cases, mostly in 


) 


Groups | and with the assistant 


administrator and/or administrator 


Group also places responsibility, in 


one case each, on the social service 


director, auditor and assistant con 


troller. Group 3, in one case, has the 
chief admitting officer responsible for 
follow-up after discharge 

In the questionnaire 


the 


an atte mpt was 


made to find out percentage of 


collection work done through state 


ments, letters, telephone calls, and per 
sonal calls. Many replies said that all 


methods were used but that no pet 


centage figures were available. It is 
noted that ail stressed extremely heavy 
use of statements 

A detailed outline of suggested pro 
cedure will be presented in the Janu 
ary issue of this magazine. Forty-two 
out of 75 report the use of the collec 
tion department of their local credit 
and 33 do not use the credit 


Ot 


the credit 


bureau 


bureau the 42 reporting use of 


bureau's collection depart 


ment, 21 use other agencies as well 


)2 report the use of collection agencies 
other than the local credit bureaus 
['welve report that their local area has 
a collection agency handling hospital 
collections exclusively, which these 12 
Sixty 


hospitals use report no agency 


in their area handling hospital col 


lections exclusively. Fifty-three allow 
collection agencies to forward claims 
to attorneys, 17 do 
blanket 


37 pass on all cases before suit 


We 


Pive 


not; eight 


authority to sue and 66 do 


not 
and eight do not. Seven report, 


never sue! 
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Hospital Forum 





Englewood Hospital Chicago 


1D! RING the month of September 
Y the 1 medical audit 


| idea of 
ommiuttee was born in the mind of 
Dr. M. Wasick, who at that ume was 
et of surgery, Englewood Hospital 





Chicago. He approached several mem 
bers of the staff with the idea and, 
mong these staff members, | was in 
luded 

During the first year, we had many 
litficulcies, mostly minor, but these 
Liffic s resulted in reorganization 
ft the committee and the establish 
ment of new torms. We were care 
tul to organize Our Committee so that 
we would have at least one physician 


representative trom each of the mayor 


lepartments in the hospital and as 


many from the minor departments as 


ssible 


Out 


pe 


main job, we telt, was a pert 


lic review of all medical records by 


ommittee of impartial, competent 


members of the professional staff of 
Ss ik spital 

This committee was consider the 
lequacy and completeness of the di 
iwnostic examination, quality of judg 
number and nature of the 


ment in the 


tests employed, the correctness of the 


liagnosis recorded by the study of the 


patient and subsequent developments 


ind findings, the suitability of the 


treatment used, and the competence 
exhibited 
Recently we have found it necessary 
lelegate review of deaths to individ 


il departments, inasmuch as it fre 


great deal of time that could 


tter spent on our routine chart 


review. Deaths with questionable fac 


ri-State 


I m a paper presented at the I 





The doctors are beginning to appreciate 
The Merits of a Medical Audit 


CHARLES D. KRAUSE, M.D. 


tors are referred back to the medical 
audit Commmittec 

During the first year of the medical 
function, we not 


audit committee's 


only had to tolerate and correct innu 
merable badly prepared hospital re 
ords—from the physician's standpoint, 
not from the medical record librarian’s 

but we also had to tolerate the an 
tagonism of many of our staff who felt 
that this Committee was a camouflage 
worthy of Hider or Stalin. We had to 
strive constantly to convince the men 
that the Committee was not organized 
to find reason for their ouster from the 
staff but to the 


increase diligence 


ind efficiency without the threat of 


punishment of dismissal from the 


statt 
As a matter 


of fact, some members 


medical audit committee them 


ot the 


selves were doubtful of the value of 
the committee’s work until they could 
see the results that it produced. In a 
short period of five to six months, our 
models of efficiency 


charts became 


for completeness, and the type of 
surgery sometimes listed as unnecessary 


was greatly reduced 











of our committee, 


work horse 
Dr. M. Wasick, took it upon himself 


to review one phase of surgery—ap 


The 


pendicitis—and present it to the staft 
in the form of a prepared paper show 
necessity of a medical 


About one year later, 


ing them the 
audit Committee 
subject 


find the 


he again reviewed the same 


and we were amazed to 


marked 


normal appendixes removed. This, we 


decrease in the number of 


feel, is a great index of the efficiency 
of a properly run medical audit com 
mittee 

Specifi ally, Dr 


showed that in a review of 


Wasick's work 
LOOO cases 
of appendicitis up to 1950, the year 
our medical audit committee was be 
gun, 394 patients (39.4 per cent) were 
males and 606 (60.6 per cent) wer 
females. Of 
males (56.6 per cent) and 186 females 
(40 


) 


this mumber, only 23 


per cent) had pathological ap 


pendicitis—again proving that most 


mistakes are made in females. There 


was a total of 548 pathologically nor 


mal appendixes removed (54.8 per 
cent After the medical audit com 
mittee had been functioning for a 


Fig. 1 —Review of Appendectomy Cases 





3 YR. AVERAGE 


TO 1950 1951 1952 

No. Pet. No. Pet. No. Pet. 
Appendectomies 1000 100 244 109 =220 100 
Pathological Appendixes 452 45.2 159 65 154 70 
Normal Appendixes 548 54.8 85 35 66 30 











ycalr 


/ 


noted in i2 ma 


cent appendixes 


1 


im i 


pe ndixes were dis¢ 


femaies | 

Betore the medi ommit 
tee was Organized, a review 
showed a yearly average 18 per 


1. Af 


ter the first year of the me udi 


cent normal ippendixes remove 


commiuttec functioning this hgure 
had dropped 
hospital Nothing yuld 


the value of the med 1udit 


Re) per cent in our 
prove better 
com- 
mittec (Fig 


Naturally Océ 


treatment will persist in com 


ast nal errors Of diag 
nosis and 
ing before the medical audit committe¢ 
and the committee must take action or 
lose its force. Where a physician has 
failed to cooperate with the commit 
tee, or has had repeated unjustifiable 


conflicts of provisional and final diag 


when serious errors in treat 


Nnosi [ 


ment are not corrected, his name 1: 


ibmitted to the department concerned 


whether it is surgery, medicine, obstet 
rics, or any other, with the suggestion 


that they review all complaints nm His 


presence and obtain a satisfactory 


Swe! answer which js to 


yed back to 


It rhe physician involved 


our committee for 


proval 


not satisfied the individual de 


ment, it becomes necessary for 


take dist iplinary action or re fer his Case 


committee for what 


wishes t taKe 


to the executive 


cvel iction it 
In Our two and i halt years of active 
function, we have found it necessary to 
refer physicians to individual depart 
ments for action on several occasions, 
but only once was it necessary to refer 
a physician to the executive Committee 
par 


V10- 


for disciplinary action In this 


ticular case, the physician had 


Insurance Articles by Richard and 
Dwight Sleeper Win Gold Medal Award 


CHICAGO.—Dwight W. and Richard 
C. Sleeper named winners of 
The MODERN HospiIrAL Gold Medal 
Award for 1952-53 for the series of 
Buy 
appeared in the 
half of 


award IS 


were 


irticles, “How t Insurance for 


the Hospital 


during the 


which 
magazine latter 


1952. Given annually, the 


based on the value of contributions to 
hospitals and applicability throughout 
the hospital field, as well as the quality 
of the 
The committee making the awards 
mention to Frederick 
Ei. Markus and Paul F. Nocka for the 
j 


irticles describing their time 


pre sentation 
rave honorable 


series of 


ind motion studies in the operating 
room 

The articles by Dwight and Richard 
Sleeper covered all aspects of insurance 
coverage for hospitals Separate artic les 
dealt with such subjects as the insur 
responsibilities ot the hospital 


risks 


cos(s 


Ince 


idministrator, liability coverage 


limits and insurance valuation 


ind loss adjustment problems, “loop 
in the hospital's insurance pro 


risks. While 


appearing, a number 


hole Ss 


ram and miscellaneous 
the articles were 
of readers commented enthusiastically 
value, and many readers 


about their 


asked for extra copies to give to hos 

pital trustees 
A father and 

and Richard Sleeper are, re 


chiet 


son team of authors 
Dwight 


spectively consultant and field 


86 


engineer for the Insurance Buyers 
Council of Port Mass an 


organization which makes fact finding 


Harwich 


surveys and analyzes insurance prob 


lems for institutions and industrial 
corporations 
The he no;r ible irticles by 


Markus and Noe ka were based on thew 


t 


mention 


studies of the Operating room suite a 


Peter Bent Brigham Hospital, Boston 


Chis series of articles, which also ap 


) 


peared during the latter half of 195 
dealt with such specific subjects as im 


provement in operating room equip 


ment, motion economy, major and 


minor ope! iting rooms the plaster 


room, the recovery room, and the sur 


gical workroom and storage suite. The 
irticles included charts showing traffi 
flow in the 


lied 


Various departments as 


Stud and, in most cases, recom 


mended rearrangement of units to im 


prove emmciency 
Markus and 


designers, engineers and 


Nocka are industrial 
architects in 
Boston 

The committee which reviewed con 
award 
Robin 


chairman ot The 


tributions and selected the 
winning articles consisted of Dr 
C. Buerki of Detroit 
MODERN HOSPITAL's 
Dr. Basil ¢ MacLean 

Strong Memorial Hospital 


N. ¥ William | 


ministrator of the Greenwich Hospital 


editorial bx ird 
director of 
Roc hester 


| 


and Donnelly, ad 


Greenwich, Conn 


lated standard rules of consultation. 


despite warnings, on two occasions 


and the department of obstetrics felt 


that the committee should 


j 


consider his 


eExecculive 


further, imasmuch 


Case 


s he could not satisfactorily explain 


pital staft. The 
} 


idvised the ad 


his actions to the hos 


executive Committee 


ministrators of the hospital to send 


a formal letter of dissatisfaction with 


his actions to the physician involved 
ind warn him that his privileges in 
the obstetrical department would be 
removed if he committed one more 
ict of 


lo this 


violation 
particular indiv idual, | 


imayine, the Committee is not a desir- 


able one, but to the patient whose life 
may be placed in the hands of this phy 
sician, it is deemed quite necessary 

In the last two and a half years, the 
attitude of antagonism that many staff 
held 
audit committee has gradually changed 


I think that this is 


men have toward the medical 
to one of tolerance 
step forward, even though | 
like to say that the 


are deeply appreciative of the commit 


i great 
would physicians 


tee rather than tolerant. However, a 


committee of this type that 1s some- 
what of a ruling body is accepted very 
much like the policeman who arrests 
you for speeding. One realizes his im- 
portance when he arrests the fellow 
ahead for speeding, particularly when 
that same fellow almost forced you oft 
arrests you for 
likely to be 


very best, just 


the road; but when he 


the same violation, you are 


antagonistic or, at the 
tolerant, but hardly appreciative 

I do believe, however, that over a 
peru d of years the staff as a whole will 
finally realize how much a hospital, the 
patients in the hospital, and the mo 
rale of the physician benefit from a 
well organized medical audit commit- 
tec 


The 


medical record librarian con- 


tributes a great deal to such a com- 


mittee. We physicians may complain 
bitterly of the time spent in reviewing 
charts, but I have yet to hear our med- 


ical record librarian mention the innu- 


merable hours she has spent in check- 
ing charts for completeness, nor has she 
the 


complained even slightly about 


tongue-| ishings 


certain inconsiderate 
physicians give her when she requests 
them to complete their diagnosis, oper- 
gress notes before 
The 


committee would a 


itive sheets, or pre 


they are sent to our commiuttee 


medical audit 


tremen- 


it by 


positive failure without the 


1 
dous amount of work int 
ur medical record libraria 
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Basic Steps in Planning 


THE NURSES’ RESIDENCE 


and Educational Facility 


a. Student Residence Unit 


LOUISE 0. WAAGEN 


Chief Nurse Consultant 
Division of Hospital Facilities, Public Health Service, Washington, D.C 


HE requirements for a student 


are generally the 


dormi 


provide 


nurse reside nce 


same as those for any student 


tory Its are to 


purposes 
socially acceptable housing tor young 
people, a place to study, opportunities 
for living with and getting to know 
other students, means for recreation, all 
in a homelike atmosphere conducive to 
health and well-being 

The philosophy that student nurses 
assigned exclusively for 


Many 


issigning their stu 


need housing 


their use is rapidly changing 


nursing schools are 
lents to general campus facilities when 


room is available. Problems arise, how- 


when such dormitories 


ever, Campus 


are a great distance from the nurse 


education or hospital centers 
As has been stated before. 


ments for the student 


require : 


nurse are much 


l 


ke those for women 


other men ofr 


Certain needs of the student 


students 
by reason of 
The 


her formal 


irse are greater however 


the nature of her daily program 
tudent nurse, in addition to 


studies, cares for the ill, and she ts al 
most constantly exposed to pathological 


conditions—neither circumstance being 


student 


nurse student's 


needs for health supervision, rest and 


common to the nonnurse 


These emphasize the 


recreation 
Factors which must be considered in 


This 1s the 
planning edu 
urses. The 
in the January 
1953 


6, December 


81, No 


planning to satisfy residence needs are 

1. Availability and location of ac 
ceptable facilities 

». Size of student body 

Policy concerning eligibility for 
residence (students, graduate nurses, 
Luests, others ) 

i. Policy concerning students living 
at home or in private residences ap 
proved for student housing 

5. Schedule of hours students are 
assigned for educational experience to 
clinical practice 

As is true of the educational unit, no 
list of area divisions can be totally 
applied to planning for all residences 
The following general guide elements 
are grouped by major purposes they 

(1) student (living 
quarters), (2) 
and social areas, (3) general health, 


serve residence 


reception, recreation 


welfare and supervision facilities, (4) 
personnel facilities, and (5) main 
tenance and housekeeping 


STUDENT RESIDENCE 
(LIVING QUARTERS) 


areas for the 


These are the private 


and informal use of students. They in 


clude bedrooms, lounges, bathing and 
toilet facilities, personal storage rooms 
and utilities for various personal con 


veniences 


STUDENT BEDROOMS 


1. Nursing education authorities 
specify single rooms as being neces 


ary.” They meet the need for privacy 
> 


study and relaxation, undisturbed sleep, 
and for from minor ill 


nesses and incapacitation that do not 


recuperation 
require hospitalization 

’. Each room should be large enough 
to accommodate bed, dresser, chairs, 
bookcase and study desk. At least 100 
square feet of floor space is required; 
some authorities recommend as high as 
140 The size of rooms 


aftects the 


square feet 


and structure of the 


Although rooms must 


cost 
total building 
provide comfort without crowding or 
skimping,” it should be kept in mind 
that when an overabundance of space 
has been allocated to each single room 
is later 


there a temptation to convert 


them to double rooms. Thus one de 
teats the original intent and philosophy 
ot single rooms 

Each room should have a clothes 


lock. There 


storage shelves, 


closet with should — be 


clothes rods, clothes 


hooks and shoe storage space. A special 
locked compartment for personal valu- 
ibles should be considered. For general 


estimating purposes, closets should be 


) 


about 30 inches deep and from 42 t 


i4 inches long (exclusive of chests of 


lrawers, if built into closets) 


i. Consideration should be given to 


having a bathroom (with tub or 


shower, water Closet and lavatory ) be 


tween every two rooms. Otherwise, a 


lavatory will be needed in each bed 


* Essentials of a Good School of Nursing 
National League of Nursing Education, New 
York, 1942 





m. Lowel racks, mirror and cosmetic 
or “medicine cupboard are essential 
nm either arrangement 


At least 


have 


two sides of the room 


hould electrical outlets 
6. Pin-up boards are useful 
Some dormitories install telephone 
jacks in each room for plug-in tele 
phones 
INFORMAL LOUNGE AND 
KITCHENETTI 
|. Each floor should set 


lormitory 
iside an area for private, informal ‘get 
togethers’ and for the 
snacks. One 


bout 


preparation ot 
such facility is required for 
every 30 students 


A lounge 


rude nts) 


room (used by a total of 
about 150 


It should be 


will require 
qua feet of floor space 
informally furnished for “chat” sessions 
ind small parties 


A. kitchenette 


To SCT VE 


should 


a unit of 


idjoin the 


hounye 4s students 
there should be about 80 square feet of 
with 

mal cooking end 
equipment for recreational cooking and 
light snacks 


water work 


floor vace. It should be set up 
| I 


with a stove, running 


table or counter, storapye 
pace for dishes utensils broom towels 


like 


means of waste disposal are also neces 


und che A refrigeration unit and 


ary 


BATHROOM- TOILET FACILITIES 


1. When bathrooms are not adjacent 
to bedrooms, central bathing and toilet 
rooms must be provided for each dorm 
floor 
A general guide to planning for 


ory 


) 


central bathing-toilet facilities follows 
This applies when bathrooms are not 


furnished adjacent to bedrooms and 


issumes that a lavatory (handwashing 


facility is provided in each room 


which has no adjoining bath 
i Bathing facilities: | per 5 stu 


} 


lents. Both showers and tubs are desir 


ible in ratio of about two-third 


showers to one-third tubs 


b.) Lavatories: | per 12 students 
(c.) Water closets 


students 


toilets): | per 


(d.) Dental basins: | per 6 students 
Ar least 


(for conveniences like 


one electrical outlet is 


necessary i hau 


drier 


TRUNK STORAGE ROOM 

|. A dry, well ventilated, lighted and 
safe place should be designated for the 
exclusive use of students for storage of 


lockable 


sideration may be given to locked com 


lugvage, with a door. (Con 


partments within the storeroom, as 


88 


| runk 
maintain 


signed to individual students 


ind luggage racks help to 
good circulation and combat moisture 

The area may be a central room or 
The 


the need for 


one per dormitory floor latter 


reduces tO a minimum 


issistance In moving heavy trunks 


COMMUNICATION SYSTEM 


|. There is need for an intercommu 


nicating Sy Ste m to service residence 


floors and residence-reception center, 


clinical area, education department 
This 
buzzer or audio-call system, and in part 


The 


vary with school practices (e.{ 


may be furnished in part by 


by telephone mediums used will 
assign 
ment of students to “emergency call” ) 
size of school and residence, numbers 
of buildings involved and their inter 
dependence 

There should be at least one house 
phone per dormitory floor, and a mini 
instrument tor 20 stu 


mum of one 


dents. The telephones should service 


both “in” (house) and outside calls 


». About one pay rele phone for toll 
calls for every 75 students will be re 
quired. They need not be supplied on 
each floor. They should be conveniently 
located for students, possibly near re 
ception center, in which case they can 


also serve the public 


DRINKING FOUNTAINS 
drink 


ing fountain per dormitory floor, and a 


There should be at least one 


minimum of | per 30 students. Circu 


lating ice water is a much appreciated 


feature 


LAUNDRY CHUTES 


Chutes or their equivalent, tor 


proper collection of soiled linen and 


uniforms must be wided for each 


floor 


W ASTI 


Some 


DISPOSAI 
method of waste disposal ts 


necessary, an incinerator chute being 


most convenient Laundry and waste 


disposal chutes must be so placed and 


identified as to minimize hazards from 


careless usage (¢ tossing a lighted 


cigaret into laundry chute 
ELEVATORS 


needed in multistoried 


Elevators are 
buildings for personal convenience of 
the resident group, for moving large or 
(trunks, beds), and 


sick 


The number, 


heavy equipment 


for transportation of individuals 


by wheelchair or litter 


location and size of elevators must be 


solved in keeping with individual 


needs ind circumstances 


AND PRESSING ROOM 
ITEMS 


LAUNDRY 
FOR PERSONAI 
|. Laundry and pressing rooms ar 
needed for personal laundry done by 
students 
2. A 


required on each dormitory floor. It 


pressing (ironing room 1s 


may be combined with a small laundry 
a.) Allow one ironing board (with 


sleeve board) per 15 students 


j 


(b.) Provide a rack or rod for 


hanging pressed articles work 


counter for sprinkling and sorting 
clothes, and running water 


, A 


automatic 


central laundry room (with 


washer) for washing per 


cannot be sent to 


the general laundry, is usually required 


sonal items, which 


whether or not smaller units are pr 
It should 


vided on each dormitory Hloor 


have a one laundry tray per 


students: (b.) one automatic washer 


and drier per 60 students; (« shelf 


or closet for soap, bleaches, starches 


(d ) clock and call system 
AND 


(FOR PERSONAI 


SEWING ) 


SEWING ROOM 
RECREATIONAI 

|. Located preferably on an upper 
floor, not in basement 


) 


Provide: (a.) one sewing machine 


per 100 students; (b.) ironing board 


with sleeve board; (c.) running water 
(d.) rod or rack for hanging garments, 
(e.) full-length mirror, 3 wing pret 
{2 ) clock 


erable: (f.) cutting table; 


and call system 


RECREATIONAL LIBRARY 


Other related and community library 
facilities and services available will in 
fluence need for a recreational library 
Some source (educational library, resi 
dence library ) of light reading material 
is usually desirable. The service may be 
modest, from one having books avail 
ible on a loan basis only to one which 
provides a complete library and read 
ing-lounge room 
(OVERNIGH1 


(GUEST ROOMS 


1. Local need and school policy will 


determine whether or not to have guest 


rooms for the use of students’ family 


or friends 
No fixed standard can be given tor 
the number needed. For purposes of 


tentative estimate, allow about one 


room per 50 to 100 students 
RECEPTION, RECREATION AND 
SOCIAL AREAS 


These are located on floors other 


used for living 


a / Pa 1 4 


those private 


than 
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Administrators 


Leslie D. Reid, superintendent of the 


Presbyterian Hospital, Chicago, since 
1945, has been appointed administrator 
of St. | 
Mo., 


Is retiring 


fra, 


uke’s Hospital at Kansas City, 
succeeding John R. Smiley, who 
Mr. 


Reid was auditor ot 


John R. Smiley Leslie D. Reid 


Presbyterian Hospital from 1938 to 


when he leit to become con 


Albany Hospital, Albany, 
Presbyterian in 


and be 


troller of the 
N.Y. He 


1944 as 


returned to 
wcting superintendent, 
came superintendent the following year. 
Mr. Reid 1s 
Hospital 


lect of the Ch cago Hospital 


i past president of the Ih 


nols \ssociation and = was 
president 
Council. He 
board of directors of the ¢ hicage 


Welfare 


ol Metropolit in ¢ hicago. 


was also a member of the 
Com 
Council 


munity Fund and the 


Walter M. Oli- 


ver has been 


named director of 


Palo Alto Hospi 
tal, Palo Alto, 
Calit effective 
December | He 
succeeds Ernest S. 


Erwin, ass 


W.M. Oliver 


istant 
business manager of Stanford 
sity, who has served as acting director 
since July, tollowing the 


late William R. 


director 


ot the hospital 
resignation ol the 


had 


order to 


been 


Duden, who 


194% In 


since 
accept his new 
Oliver resigned as 


Hospital 


ippointment, Mr 
idministrator of Children’s 
Francisco, where he had served 


194] 


then in 


San 


since first as business manayer, 
administrator 
Hos 
\ssociation of West 
ind New Mex 


and the Ac 


and 194 is 


He 1s 


pital 


a member of the American 
Association. 
ern Hospitals, Oregon 

ICO hospital associations 


countants’ 32 Club 
resigned as ad 


Harold B. Burr ha 
I Hosy 1 


nistrator of lou i 
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tal, Lima, Ohio, effective December 1, 
after almost nine years in that capacity. 
Previously, he was assistant administra 
tor and business manager at the City 


Hospital of Akron, Ohio 


Donald H. Black, an administrative 
Mary Hitchcock Memorial 
Hanover, N.H., July 


1953, has been appointed assistant di 


resident ol 
Hospital, since 
rector ot the hospital, succeeding 
Harold A. Callahan. Mr. Black is a 
graduate of the hospital administration 
niversity of Muinnes 


program at the | 


ota 


Dr. I. Herbert Scheffer is the 
executive director of Miriam Hospital, 
Rl. The 


superintendent of New 


new 


general 
York 


City’s department ot hospitals, he has 


Prov idence secnio;r 


| 
medical 


also been serving as director of its med 
ical and hospital services. Succeeding 
Dr. Schefler Dr. Morris A. 
Jacobs. Prior to his new appointment, 


Dr. Jacobs had served as general medi 


will be 


cal superintendent, an appointment he 


received in February 1949. 


Mc- 


been 


James E. 
Nelley 


appointed admin 


has 


istrator of Beverly 
Community Hos 
Montebello, 
Calit. A graduate 


pital, 


ot Northwestern 

J. E. McNelley 
University’s hospi 
tal administration course, he served his 


residency at Hollywood - Presbyterian 
Hospital, Hollywood, Calit., before be 


coming Elk 
hart General Hospital, Elkhart, Ind 


assistant administrator al 


Bertha R. Judson has been named 
business manager of Woodlawn Hospi 
tal, ¢ hicago. Miss Judson has been the 


hospital s controller 


Harold W. Salmon becam« 
administrator of Sherman Hospital, F1 
November | He had 


served as assistant to the SU} rintendent 


assistant 


in, Ill, on 


at Presbyterian Hospital, Chicago, since 
November 1948 


there 


Was cre dit 
April 1946 


he was appointed assistant. In January 


and man 


ager from until 


Mr. Salmon will complete his course in 
hospital administration at Northwe 


tern University. 


Sister M. Iymara has been appointed 


administrator of Mount Carmel Hospi 
tal, Colville, Wash., succeeding Sister 
M. Mitis. Sister Igmara was formerly 
supervisor of nurses at St. Joseph’s Hos 
pital, Chewalah, Wash. 


Matthew F. Mc- 
Nulty Jr., 
ant) manager ol 
the Veterans Ad 
Hos 
pital, Birming 
\la., 


heen appointed to 


assist 


munistration 


ham, has 


a similar M. F. McNulty Jr 


position 
\dministration Hospi 


the 


iu the Veterans 


tal and Research Center opening 


first of this month in ¢ hicago He 1s 
a member of the American College otf 
\dministrators, American 


\merican 


Hospital 
Hospital 
Public Health Association 


\ssociation and 


W. R. Williams has resigned as ad 
ministrator of Good Samaritan Hospi 
tal, Sandusky, Ohio, to accept a similar 
position at the Suburban Cook County 
Tuberculosis Sanitarium, Hinsdale, Ill 


He will 
the 


assunic his new duties soon 


alter first of the year, and until 


will continue in his present 


then he 
capacity and will help to find a su 
cessor to his position, He will then re 
short 


1 
mam on as a consultant for a 


time 


R. Baker, administrator o 
the Miami Baptist’ Hospital, Miami 
Okla., has been named administrator ot 
Enid General Hospital 
Enid, Okla. Mr. 
Miami Baptist Hospital will be Vernon 


Walker. 


formet 


Foundation 


successor it 


Baker’s 


Wilbur H. 
Green, director ot 


housekeeping and 


| 


laundry at Read 


Hospital, 


inp 
Reading, Pa., has 


been named ad 


ministrator ol 


Green 


WH 
Berks County In 
stitution District Hospital, Reading, Pa 
He had been with Reading Hospital 
since 1946, and assumed hi 
on November | 


Continncd 


duti 


new 





Hospitals and state government work out 


A RATE SETTING PLAN 


half of study, dis 


neyvotrations has 


A YEAR and a 
and 


cussions 
culminated in wholehearted acceptanc 
of a new hospital rates plan by both 
the Hospital Association of New York 
State government In 


and the state 


a state where  hospital-government 


relations have been close and coopera 
jointly con 


tive for several years, the 


rates plan marks a_ furthes 


ceived 


cementing of those relations It is 
also fresh proof of the state's ability 
to sit around the table with important 
citizen groups and democratically work 
out common problems 

The plan, which is presented in full 
this article, went into ettect 
on July 1, 1953 

Hospitals in New York State, like 


othet 


later in 


their brothers in most areas 


have felt for many years that they 


reimbursed 
The 


rates Computation method originated 


were being inad quately 


for government-purchased care 


several years ago by the state depart 


ment of social welfare, perhaps ade 


quate in its method at the time, did 


not recognize certain factors affecting 


hospital costs and as time went by 


became more and more a target for 


criticism from the hospitals. Also there 
was increasing dissatisfaction with the 
state health department's single, state 


wide rate (plus extras) for hospital 
care of crippled children 

There are three classes of general 
care which are purchased by the state 


Ranked 


they are 


or ts policic il subdivisions 


in their financial importance 


90 


for government-purchased care 


Hospita 


Executive Direc tor 


Associ 


Chairman 


welfare, including some of the 


medically indigent >) medical re 
habilitation of crippled children, and 
The 


local county 


vocational rehabilitation first 


class is purchase 1 by the 
turn 1S reimbursed 


Medical 


patients approved for aid have 


which in part 


by the state rehabilitation 


their 


expenses handled in the same manner, 


and the third class, vocational re 


habilitation patients, when approved, 


have their expenses borne directly by 
the state Che largest class in volume, 


ind as it affects the greatest number 


of hospitals, is quite obviously that 
which provides care tor those accepted 
departments In total, 


and local 


millions of dol 


by welfare 


these programs cost the state 


vovernments tens of 


lars each year 


For the purpose of determining 


maximum rates against which the state 


reimburses counties for various types 


of weltare cases, it was necessary tor 


each hospital to submit its annual 


operating statement at the close of 


each year together with its report of 


{ These 


SCrVvIces Provides reports were 


¢ aT Looe | | rh 
reviewed if Gctath Dy ¢ 


of social welfare and in 


Associati« 


CHARLES M. ROYLE 


n of New York State, Albany, N. Y 


JOHN DANIELS Jr. 


ite Budget Examiner, Division of the Budget and 
Interdepartmental Hospital Rates Advisory Committee 


State of New York, Albany, N. Y 


department deleted from the operat 


ing statement all expenses not appli 
cable to Inpatient Care and all capital 
resulting 


ex pens« The net figure 


was then diminished by 15 per cent 


to establish applicable ward inpatient 
expense. This end figure was in turn 
patient days, includ 
days. Re 


ports for all hospitals in each county 
totaled for 


divided by total 


ng One quartel newborn 


were so treated and then 


the purpose of establishing an average 


figure applicable to all he spitals in 


the county 


It should be obvious to those close 


ly associated with hospitals that the 
ettect of such rates could work a seri 
ous hardship on some hospitals, while 


at the same time affording a cushion 


for others The rates paid by the 


county welfare departments were 


usually identical within each county, 


because the state promulgated rates 


were generally accepted by county 


boards of which, in the 


supe rvisors 


last analysis, had the prerogative of 


establishing the rates they would pay 


In a few counties where hospitals had 


established more informative and uni 


form records and good 
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sO easy, 


sO practical 


its hard to 


believe, 





“Fendi ng 


is believing 


$O EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 


you have tried it you won't be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven't tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-44 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
"TM 


An exclusive plus value on all CUTTE R . V. SETS 
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(x 
0) 
tween the tat it¢ and 
| counry 
ormer hand 
welfare department 
the 
problem 
| 


n 


more 
nch, the hospital 


1 


r more 


time, the state, not un 


de of the hosp 
several inherent 

ne spital rates pol 
initiative by the creation 
Cc} irtmental committee tt 
make 
recommendations to the state director 
lget, Dr. T. Norman Hurd 

s chief objectives were 


difter 


three 


ntire problem and 


to one the three 


followed by the 
] t 


enc ind, second, to arrive 


computation method that 
would he ral to the hospitals and 


yet not overpay them 
Hearing of this 


on Keller 


Committe 


Wil 
then president tf the 
tion, asked for an op 
representatives of the 
commit 


meet with the 


st was granted, of 


first yornt meeting Was 


ipitol in Albany. Subse 
1 during the presidency ot 


ellenz. the two groups met 


time with intervening 


Mmeccoiinys of 


'} 


repre Sscencacives 


ELEMENTS OF REVISED METHOD 
Early discussions pointed 
Dust 


tl t 
Crhatl 


method 


up certain 


clement would he l part 


tf any revised 


would be inclusive 


That rate 


provision for any extras 


would be for the pre 


ward fat differential 


blishe { 


ill expense not assignable 


tO inpanent Care ind all depreciati n 


expense would be deleted 
Ihat 1 idual hospital rates 


would be kept within 
reasonable weighted 


ze classification 


ins forms 


e method 


tor reporting and as the basis tor 
computation 


That, in 


rates 


addition to 
at July | 
based upon the previous year’s reports, 
it February | 
if a sampling of cost 


the adjust 


ment of of each year 


an interim adjustment 


would be made 


experience revealed an increase or de 


crease of per cent or more 


8. That the rates would apply to 
ill three types of government pur 
chased care 

Association 


re pre sentatives were in 


igreement with all principles except 
15 per 


cost pe if patent 


the state-desired discount of 


cent from the average 


fay in all hospitals and the absence 
of any provision for equipment costs 
outlays for and 
On 


moment, could the association present 


ind major repairs 


alterations neither point, at the 


sufficient factual information to win 


the state representatives Over to Its 


With these points still 


point of view 


to be resolved, the plan nevertheless 
became operative in July 1952 because 
of the necessity tor the state to 


schedule Re 


percussions from hospitals in almost 


promulgate a new rat 


every section of the state made it 


imperative that the differences be re 
solved 


As a 


September ind at the 


result of joint meeting in 


request of all 
members, the 


committee association 


accumulated studies made in 67 


hospitals in New York, New Jersey, 


cost 


Connecticut and Pennsylvania — for 
periods ranging from one to five years 


The 


iVCHCICS 


studies, made by three different 


were those which could dis 


close costs for the various Classifica 


} 


ions of care The ward cost ranged 


from a low in one hospital of 53.4 per 


cent of the average cost per patient 


lay to a high of 105 per cent in 


inother hospital and all hospitals, 


weighted by numbers and years, aver 


wed 97.2 per cent of cost. Subsequent 


injection of other studies made by two 
Blue Cross plans in the state resulted 
in an over-all average of 95.1 per cent 
Another that of 


the relationship ot capital expense to 


reque sted study Was 


innual operating expense. Examination 
ot the 


four cities for two one-year periods 


records of seven hx spitals in 
lisclosed a weighted average of 3.1 
pel cent 

With 


then possible to reexamine earlier « 


these data in hand it was 


1 


cisions relative to the ward rate dif 


ferential and depreciation and 


urive at a method that could be 


lly applicabl 


ind acce ptable 


parties as being equitable and fait 
to the hospital and to the government 
purchaser of hospital care 

After a 
informal 
vised “Plan for 
of Hospital Rates” and a 


dum 


final formal meeting and 


conferences, the r¢ 
State 


few 
Determination 
Memoran 
of Understanding” covering it 
were agreed to April 11, 1953, by the 
association 
The 


provide the 


board of trustees of the 


and by the state departments 


plan and its coverage 


following 


THE PLAN IN DETAIL 


Each year between February and 
May the 


tistics of the 


bureau of research and sta 


‘ 


social welfare depart 


ment will review and analyze the an 


] 


nual financial and_ statistical reports 


submitted by all hospitals in the state 


In the event a hospital fails to submit 


its reports by April its rate will 


be fixed at the state's discretion 


From the financial report (H-2 
will be deleted 
(a) Cost ot 


operating outpatient 


departments, including private am 
bulatory and emergency services 

(b) Costs of operating gift shops 
ind that part of cafeteria service costs 
issignable to purchased meals 
(¢ Wages ot private duty Murses 
collec 


where hospital merely acts as 


tion agent for the nurses 


(d) That 
erating a blood bank or other 


part of the cost of op 
similar 
service which is reimbursed by other 
hospitals served by such bank or other 
service 

(e) Capital expense Item 
immediately following 

tf) Any 


chargeable to inpatient care 


other costs not properly 


>». To the net cost as determined 


under Item will be added, in leu 


of depreciation for equipment and 


major repairs and alterations, up to 


a maximum of 3 per cent of such net 
cost. Such equipment and major re 


shall 


exception of 


pairs and alterations include all 


items with the items 


chargeable to other than inpatient care 
and items the expense of which is not 


borne by operating income. (A_ spe 


cial form will be furnished the hos 


pitals for providing this information 


1. To arrive at annual operating 


expense to be used for the purpose 


of determining -reimbursable ward 


rates, the net operating expenses re 


sulting from the application of Items 


ind tbhove will be adjusted to 9 


per cent of such net operating ex 


Pe nse However such dyjustment 
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a Ritter Medium Surgery Table 
gives greater flexibility and ease of operation 





Greater flexibility, ease of operation and a motor-driven, 
hydraulically elevated base are outstanding features of the 
Ritter Medium Surgery Table. Completely equipped 
for safe use in the operating room, the Medium Surgery Table 
has an explosion-proof motor, conductive rubber casters, 
brakes and static-conductive rubber covers. 
This motor-elevated base is approved by the 
Underwriters’ Laboratories, Inc 

The motor-elevated Medium Surgery Table moves 
quietly, smoothly from 26! >” to a maximum of 4412” 
with effortless ease. 

Standard equipment includes adjustable headrest, 
perineal cut-out, irrigation pan, adjustable kneerest, stirrups, 
and hand wheel operated tilt mechanism. In addition, 
optional equipment not illustrated includes armrest, 
anesthesia screen, shoulder supports and cushions for 
Sims position in proctologic work. 

Ask your Ritter dealer for a demonstration of the new 
Ritter Medium Surgery Table, or write for information to 
Ritter Company, Inc., Ritter Park, Rochester 3, New York. 


a ADVANTAGE OF THE RITTER PLANNING SERVICE 
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pitals which o are by hospital regions ( Buffal 


emiprivate ( 


then 


Operating cxpen 


pital 


care 


if 


not be made in rent 
Se rivate and ter 


York 


tre 
ire 
Portal } iti¢ 
be livice ning 
ng ¢ 
(In tn 


wborn 


my { 


of a m infant during the 


mother’s hospitalization will be counted 


is one 


ing 


patient 


The result 
all inclusive 


for 


of a day 
will be 


ot 


fourtl 


hgures per 


1ay care each hos 


Yy COS 


for several hospitals divided 


Ihe ho pital total cost and rotal 


pa 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


@® AUTOCLIP’ APPLIER 


AND REMOVER 


faster 


tissue 


All the advantages of wound clip skin closure 
healing, better effect, n 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive dependable instrument that gives greater 
losure. 


cosmetu inumum of 


efficiency and speed to wound « 
FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Auto« lip A pplier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 

the surgeon can concentrate on the actual closure, 
Cosmetic results are better. 
FOR EMERGENCIES — The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips Autoclips 


are double wound « lips; fewer are needed 


(18mm.). 


For con plete des ription, write for Form 531 


hrome plated, $23.50 
ps per rack 


AUTOCLIP Applier 414 "x1'4"'n'y", rustless 
AUTOCLIPS 18mm., 2 


100 clips (5 racks) to a box 


) nickel silver double ci 


$2.40 
$22.00 
$6.00 


1000 clips (10 boxes) to a carton 
AUTOCLUIP Remover, 4 
Quantity Discounts 5M 


Order from your surgical supply dealer 


CYA tams 


14] East 25th Street, New York 10,N.Y, 


stainless steel 


5%, 1}OM~10% 


Uday 


Syracuse 


Commission ) 


For 


region a weighted 


11 


Will i 


grouped 
Roches 

New 
by 


lay figures then be 


suburban 


Albany 


City regions as delineated 


the Joint Hospital Survey and Plan 


under the follow 
lassifications 

1) 200 beds and over 

b 10-199 beds 
50 beds 
classification 
| 


( Under 
each in each 


average pe r patie nt 


day cost will be computed (total cost 


1 by their 


patient days) 


Rack of 20 Autoc lips is speedily 
loaded into 


Autoclip Remover for quick, 
painless removal of Autoclips 


magazine 


gw 


another 
important use for Autoc lips. 


Clipping towels to skin 


8. A figure 10 per cent above this 
weighted average in each case will be 
the maximum day rate 


per patic nt 


which will be recognized in each re 
gion and classification. 

9. All hospitals which have per pa 
under 


Costs (as 


tient day computed 


Items 2 to below these maximums 


will be paid rates the same as their 


costs. Those whose costs are at Of 
above the maximum will be paid the 
maximum rates 
10. The infants 
will established at ot 
These rates will apply 
ot 
the newborn 
ill child the 
The « ot 


time will 


rates for newborn 


be one-fourth 
the adult rates 

during the joint the mother 
baby If 


an 


stay 
ind infant 
remains as adult rate 


will apply are premature 


infants at any be at the 

The rates thus determined will 
be all-inclusive, because they take into 
all operating There 
“extras” of kind will be 


The rates will apply to all 


account costs 


fore no any 
alle we d 
ot 


high cost) Cases being 


types cases—low cost as well as 


t 


averaged out 


in the rates so determined 


1? 


tingencies 


unforeseen con 


ot 
in 


In the event 


arise, a ‘rule reason 


be used 


such a 


will 
Also, 


eliminate 


ableness meeting 


them rule will be 


used to agreed upon in 
equities that affect either the hospitals 
state 


These rates will go into effect 


the 
13. 
on July 1 of each year and will con 
effect until following 
January 31. 

14. Not of 
each year a representative sample of 
the ot 


state 


or 


tinue in the 


later than January 15 


hospitals, chosen by bureau 


research and _ statistics of the 


department of social welfare in con 


sultation with the Hospital Associa 


tion of New York State, will submit 
abbreviated financial and statistical re 
ports on their operations during the 
preceding January 1 to December 31 


period. These will be reviewed and 


treated in the same manner as de- 


scribed in Items 2 to 5 


. a 


patient day cost of this sample shows 


the weighted average per 


a change of 5 per cent or more, up 
or down, over the comparable pre 
vious cost, the rates of all hospitals 
will be adjusted by a similar percent 
per 


be 


If the change is less than 
will 


age 
cent, no interim adjustment 

made 
16. This 
July 1, 
(¢ 


plan becomes effective 
1953 
nfin le ad n Pa e Y 
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Right Hand-Reiter's Disease. 


Same hand-Six days later. 


To cet the most out of slides 


oO 


... right at your desk... in bright light 


lr Yot 


with students and associates on problems of 


identification and diagnosis... 


If you have a specialty which involves 
before-and-after changes—for example, 


pl istic surgery—or skin diseases 


PEACH—must constantly confer 


If you have large collections of 2 x 2-inch 
slides, are constantly adding—eliminating, 


substituting... 


Whatever your reason, if you show 2 x 


2-inch slides to small groups, you need a 


Kodaslide Table Viewer, Model A. 


It embodies projector, black Kodak DAY- 
VIEW 


compact, lightweight unit. Ideally suited for 


Screen and slide changer in’ one 
showings at desk. Gives almost 5x magnifica- 
tion with full justice to the color and detail 
of transparencies. Finger-touch focusing. 
Plunger type slide changer accepts 75 card- 
board or 30 double-glass slides. Price $97.50, 


subject to change without notice, 


For further information see your photo- 


graphic dealer or write: 


KASTMAN KODAK COMPANY 


Viedical Division, Rochester 4, New York 


Serving medical progress through Photography and Radiography 


“Kodak 





COVERAGE OF THE PLAN nd medical rehabilitation programs ract in that it is not entirely restric 


1 in the plat the local governments cannot be com tive and binding Ir does, on the 


The rate is derermine pl 
mitted by a state rate-making plan other hand, provide in writing tor 


vill govern reimbursement for ible 


welfare ind) =medical rehabilitation They are tree to arrive at their own the first time a mutual understanding 


patients, and will be paid for voca rate agreements, but should be en as to the principles set forth and the 


ronal tbilitation patient They couraged to adopt the promulgated extent to which both parties will at 
Workmen's Compen rates However, when it comes to tempt to assure acceptance of the plan 
ition Cas because ¢ setting state reimbursement the promulgated and its effectiveness. The memoran 


the limit of state par dum, signed by the director of the 


budget of the state of New York, 


hospi il rate or su i is almost rates will set 


wholly the concern of private insut ticipation 


ince Compan Nor will these rates To the end that there would be no the state Commissioners of education 


have any bearing on payments for misunderstanding by anyone involved health and social welfare, and the 


tuberculosis care it was agreed that a “Memorandum president and executive director of 


Under the New York State system of Understanding” be drawn up and the association states 

MEMORANDUM OF UNDERSTANDING 
BETWEEN THE HOSPITAL ASSOCIATION 
OF NEW YORK STATE AND THE NEW 
YORK STATE DIVISION OF THE BUDGET 
FOR DEPT. OF SOCIAL WELFARE, DEPT. OF 


° HEALTH AND DEPT. OF EDUCATION 
wi doanced Octagon Do 5 hl CONVENIENCE The ‘Plan for Determination of Hospital 


Rates’ as set forth in the attached and as 


state-local financing of the weltare signed The document its not a con 


developed through the mutual efforts of the 
Hospital Association of New York State and 
the affected departments of the State of 
New York is hereby approved and accepted 
by both parties. The Board of Trustees of 
the Hospital Association recommends to its 
member hospitals that rates thus determined 
be accepted as a reasonable method for 
reimbursement for government purchased 
care of the categories named in the Plan 
and of all cases within each category. The 
State recommends to local governments that 
they recognize reimbursement rates thus de 
termined as the method for payment to hos- 
pitals for the care it is their responsibility 





to purchase 

lt is agreed by both parties that the 
Plan as set forth shall be adhered to for a 
one-year period commencing July |, 1953 
It may be subject to review at the end of 





that period upon the written request sub 
mitted by either party. Any revision result 
ing from the review, and mutually agreed 
to, shall become effective the following 
July Jt. The parties mutually anticipate 
that the Plan in substance shall govern rate 
| agreements in future years, except as it may 
F Pal — be altered or replaced by more accurate 
, costing methods not now generally available 
Overhead Fracture Frame For the Hospital Association 
(s) DOROTHY PELLENZ 
President 
PBR ot (s) CHARLES M. ROYLE 
um octagon Tracture : . Executive Director 
atility coupled with ease | For the State 
Used with I (s) T. N. HURD 
hape -_ te Director of the Budget 
’ em! os (s) H. E. HILLEBOE 
, : Commissioner of Health 
(s) ROBERT T. LANSDALE 
Commissioner of Social Welfare 
(s) LEWIS A. WILSON 


Commissioner of Education 


Nib wn 


Zimmer's new light weight 
tr 


r ve 


It should be quite apparent that 
the plan recognizes several principles 
that are most important to hospitals 

r literature and full information caught in a state of economic change 
Most important, it seems, is the fact 


ZIMMER MANUFACTURING CO. WARSAW, IND. that it reflects an understanding atti 


tude on the part of government of 





its responsibility to deal fairly with 


( ¢ ontinued On Page 9S ) 
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1967 

iS<~ hospitals 
have switched to 
Angelica because of 


original designs like the 


the most outstanding patient 
gown ever designed 


fecause eee 


there are no ties to tear off or become knotted 
and twisted in the laundry reducing linen 


room repair time and cost 


fecaase. oe 
it fastens securely and quickly (1) on top of the 
shoulder with two indestructible knot buttons 


.a real nurses time saver. 


Fecause eee 


the new Ty-Free patients gown affords com- 


plete comfort for the patient there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 


and give the patient freedom of movement. 


fecause eee 
this new gown is made with the same fine 
features as all other Angelica patients gowns 


3) bartacking, (4) double reinforced 


including 
button holes, (5) reinforced neckline and front 
yoke quality construction that means longer 
weor 

Angelicas exclusive new Ty-Free patients 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 


today 


Me, foo T5 ye 2 
ge 
= ins 


; 

‘ 
7 
‘ 
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Louis 


4°¢107W 


ABth 


“TY-FREE” PATIENT GOWN . . . STYLE 603 DQR 


New York 36 ¢ 177.N Michigan, Chicago 1 


MM 


Montreal 








Will Your 
New Hospital 


During the past 42 years, 
executives of more than 
300 hospitals have found 
the answer in a fund-rais- 
ing appeal directed by 
Ward, Wells, Dreshman & 
Reinhardt 


Our outstanding record ol 
performance and favor- 
able commendation by 
clients speak for them. 
selves. They are vour as- 
surance that, under our 
direction, an appeal for 
funds will have every 


chance of success 


We invite Hospital 
Boards and Administra- 
tors to discuss their fund- 
raising problem with us 


without cost or obligation. 


WARD, WELLS, DRESHMAN 


& REINHARDT 


PHILANTHROPIC FUND-RAISING 


30 ROCKEFELLER PLAZA @ NEW YORK 20, N.Y 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 





the hospitals while guarding against 
overpayment, which would be waste 
ful of public funds. It recognizes the 
fact that the variation in cost of dif 
ferent classes of patients has nar 
rowed considerably. It gives concrete 
acknowledgement of the fact that t 
the extent that capital replacement 
is made from operating income rather 
than from contributions, public grants 
and the like, it should be reimbursed 
It takes into account that costs increase 
ind decrease in shorter periods than 
one year It recognizes the fact that 
newborn care does cost money to pro 
vide and that costs for all similar 
services do vary among hospitals and 
from area to area 

A rough study of the effect the 
plan will have was made in 57 hos 
pitals in 39 upstate counties and it 
was apparent that, with the exception 
of a few isolated cases, per day rate 
hgures would be substantially larger 
than those currently being paid by 


those counties 


MAJORITY WILL ACCEPT 

The action of the board of trustees 
of the association in accepting the 
plan cannot be binding upon the mem 
ber hospitals. The very nature of the 
plan, however, and its forward look 
ing comprehensiveness leave _ little 
doubt that, by and large, it will be 
accepted by a vast majority of the 
hospitals. Each member is given the 
cpportunity and is requested to indi 
cate in writing the position it will 
take in support of the board and its 
action 

In the opinion of the trustees of 
the association, the plan and its cover 
ing memorandum represent the results 
of the cooperative effort of people 
with full knowledge of the problem 
Che principles set forth in the plan, 
in and of themselves, are sufficient 
evidence of the advances that can be 
made in providing for those who can 
not provide for themselves when pro 
fessional representatives of govern- 
ment, free of political prejudices, can 
meet on common ground with ad 
ministrators possessing broad under 
standing of the important interrela 
tionship of hospitals and government 
Resulting basic benefits accrue to the 
hospital by alleviation of the financial 
problem; to government by preserva 
tion of good voluntary hospitals pro 
viding a bulk of required general care, 
and to the taxpayer by the intelligent 
expenditure on an equitable basis of 


his tax dollar 


ALABAMA 
Badham Insulation Co., inc., Birmingham 
Stokes Interiors, Inc., Mobile 
ARIZONA 
Fibergias Engineering & Supply Co 
Phoenix 
Hall Insulation & Tile Co., Tucson 
CALIFORNIA 
Coast Insulating Products, 
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Stokes Interiors, Inc., Jackson 


MISSOURI 
Kelley Asbestos Products Co., 
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Hamilton Company, iInc., St. Louis 
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Kelley Asbestos Products Co., Omaha 
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Fibergias Engineering & Supply Co., 
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NEW YORK 
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Kelley Asbestos Products Co., Tulsa 
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iis scotland nnbcactues aie al dee 
were selected by this pioneer forest products 


prmmanpseian ery tem 


technical business of sound control. 


exchange of information among ened 

and through periodic meetings with Simpson's _ 

acoustical experts, Superior materials, plus superior _ 
installation, add up to superior sound control. — 

For consultation and estimates, call the Simpson 
Certified Acoustical Contractor nearest you.» 


SIMPSON LOGGING COMPANY 
WHITE BUILDING * SEATTLE 1, WASHING 
ACOUSTICAL MATERIALS # INSULATING BOARD 


ALLWOOD HARDBOARD * PLYWOOD « DOORS « nye 
REDWOOD * FIR AND WEST COAST HEMLOCK t 





Basic Procedures in the 


Ear, Nose and Throat 
Operating Room 


Rhinoplasty 
Submucous Resection 


GLADYS S. BLIZZARD, R.N. 


Des Moines lowa 


articles, which 


| ag purpose of this series of began 
in the November 1953 issue of this magazine, ts to 


guide student and graduate nurses in circulating efficiently 


in ear, nose and throat surgery. The pictures and notes 


ire basic setups and must be varied for the individual 


doctor wcording to his preferences 


Only the procedures most frequently performed at Wesley 
Memorial 


are basic 


doing the surgery 


however, these 
in other E.N-T 


according to the operation 


hicago, are given; 


Hy spital 


and can easily be used as a guide 


setups, the changes being made 


Back table setup for plastic surgery. 


Fig. 12. Mayo table setup for rhinoplasty. 


-Or- = ime 
15 


13 
on ae 4" —— 


Teeo ny \ 


Mi |\ "y's ae | 


Fig. 


srocedures for 
quent articles will cover endoscopy and bronchoscopy, and 
1 I 


staphylorraphy, 


Conducted by 


10. Operating room 


Robert F. Brown 


M.D 


ready for plastic surgery. 


The first article in the series presented basic setups and 


dressing 


tonsillectomy and 


adenoidectomy 


Plastic Surgery 


Plastic surgery 


KEY TO FIG. II 


Gloves and powder 


Cuffs 
Cotton applicators 


Nurses’ discard 
basin 


Needle holder 


Suture scissors 


KEY TO FIG. 12 


B.P. knife 
Plastic scissors 


Plastic tissue for 


ceps 


Elevators and dis 
sectors 


Rasps 


Angulated saws 


is defined 


genioplasty 


Towel clips 
Extra cups 
Loca! set 
Suture 


Petroleum jelly 
gaure 


Brain sponges 


Nasa! saws 
Mosquito forceps 
Mallet 

Chisels 


Syringe and am 
pules 


Tissue forceps with 
teeth 


merely as 


corrective 


and rhinoplasty 


Subse 


surgery 


Under this classification are included face lifts, cheiloplasty, 


The rhino 


4x4's 
Gowns 
Sheets 


Section tubing and 
pencil tip 


Towels 


Basin of extra in 
struments 


4x4s 


Brain sponges 


“Cotton applicators 


Nasal packs 
Medicine glasses 
a. local anesthesia 
b. prep. solution 


Basin of water 
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moderates 
the menopause 


pure crystalline estrogen of natural origin 


By promptly relieving symptoms and im 
parting a characteristic sense of well 
being, THEELIN has helped minimize the 
distress of the menopause for hundreds of 
thousands of women. The first estrogen to 
be isolated in pure crystalline form and 
the first to attain clinical importance, 
THEELIN has, moreover, demonstrated a 


most notable freedom from side effects. 


Available as THEELIN IN OIL — for rapid estrogenic effect 
and — as THEELIN AQUEOUS SUSPENSION — for more pro 
longed action—THEELIN facilitates individualized treatment 
schedules. And for greater economy, both THEELIN IN OIL 
and THEELIN AQUEOUS SUSPENSION are available in mul 
tiple-dose Steri-Vials" as well as in ampoules. Each mg. of 
THEELIN represents 10,000 international units of ketohy 


droxyestratriene. 


l-ce. ampoules of 1 mg. (10,000 I.U.) l-ce. ampoules of 0.2 mg. (2,000 1.U.) 
l-cc. ampoules of 2 mg. (20,000 1.U.) l-ce. ampoules of 0.5 mg. (5,000 1.U.) 
l-cc. ampoules of 5 mg. (50,000 1.U.) l-ce. ampoules of 1 mg. ( 10,000 1.1 


10-cc. vials of 2 mg. (20,000 1.U.) per cc. 10-cc. vials of 1 mg. (10,000 1.U.) per ce 
5-ce. vials of 5 mg. (50,000 I.U.) per ce. 


cA 
s a. 


‘Ip: Parke, Davis Co 


DETROIT, MIGHIGAN 





procedure most commonly performed 


Hospital 


Rhinoplasty 


rhinoplasty 1s a cosmetic repair of the nos It is 
lone isually, under local anesthesia which is sometimes 


ipplemented with pentothal 


Equipment (Fig. 10) 


Fig. 13. Patient draped and operation started. 


KEY TO FIG. 14 


} sizes nasal spe 9. Ether i curette 

tla ) Plast h ‘ 

Knife with No. 15 Ethmoid punch 
blade 

F Knight nasa tting 
swivel knife forceps 

Septum knives | Killian septur 

Sing aoeal ech , hone Ges - L'nsterile Supplies 
Rat tooth tissue for Frazier suct I 
ceps 5. Obturator 
Bayonet force Chisels and « 


Sub 
submucous an 

Mallet 
septum dissect . 


Grade A 26 n ne Instruments (Figs. 11 and 12) 


and elevators 
The instruments are all autoclaved for 10 minutes, ex 


Fig. 14. Mayo table setup for submucous resection. cept any delicate septum knives, which are soaked for 30 


26 
25 24 
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hy hreypiltals pyle OHIO Scanian 


gi 


Highly Moneuverable _—f 


Knee Crutch Assemblies 


Improved 
Head-end Control —~ 


1. Outstanding maneuverability. The only pos: 
tive locking, completely flexible leg positioning 
apparatus available. Ideal positions for delivery, 
post delivery re pair and gyneci operations can be 
obtained easily and quik kly. Carefully designed con- 
trols put the patient in exactly the desired position 
in a matter of seconds, and the anesthetist does 
not have to alter his position to follow the for 
ward movement of the patient 

The new maneuverable knee crutch assembly ts ana 
tomically designed and mounted in a sturdy, post- 


tive-acting universal joint which allows free rotation 


On West Coast: Ohio Chemical Pacific Compony, San Francisco 3 


In Canada: Ohio Chemical Canada Limited, Toronto 2 


Internationally: Airco Company Internationc!, New York 17, N. Y 


Divisions or Subsidiaries of A Reduction Company, inc 


No. 6, December 1953 


DELIVERY AND OBSTETRICAL 
OPERATING TABLE 
A2148K 


Retractable 
leg Section 


— ey 
F, 


Disappearing 
Drain Pan 


Stainless Steel 
Covered Mobile 
Bose with Sturdy 

Hydraulic Lift 





to any angle. It can be locked securely and qui kly 


2. Compact. Combines the simplicity and com 
pactness of a one-piece delivery table with the ad 
vantages of a two-piece table, and can be used 


as a labor be d, delive ry and ope rating table 


3. Comfortable. Docs not restrict circulation — 
no undue nerve pressure on patient Provides rigid 


yet comfortable support for patients of all sizes 


Plus many extra conveniences de Ss ribed in des rip- 
tive folder Form No. 1739 Rev 


Send for your copy today. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Madison 10, Wisconsin, Dept. MH-12 


Please send me Form No.1739Rev describing the A2148K table 
Hospital 

Address 

City 


Your name 





alcohol The 
preference 


instruments Vary 


This is 


minutes in U per cent 
doctor s 


i 


vreatly according <i the 


basic list of the instruments use 


Drape (Fig. 13) 


The patient is draped by the scrub nurse who places 


one sheet over the patient, covering him from the chin 


to the foot 
head of the with 


sheet and one opened towel and one towel clip, then two 


The doctor drapes the one 


patient 
more towels opened and two towel clips 
The scrub 


the chest of the patient, on which she places her sponges 


nurse places one towel fully opened across 


tor the doctor to use 
Room Setup During the Case 
The 


side of the 


suction ether machine is at the head and to the 


operating room table. The suction tubing is 
ittached as soon as the patient is draped 
The Mayo stand is placed over the patient's knees 


The back table 


suture and linen is to the right of the scrub nurse 


containing the basic and extra instru 


ments 
The kick basin is placed at the head of the table so the 
j 


doctor has access to it to discard his sponges 
The overhead light is on the opposite side of the operat 
doctor 


ing room table from the 


Procedure 

When the room is completely ready and the doctor 1s 
in the hospital, the patient is brought into the operating 
It the 


anesthesia the 


room by the circulating nurse operation is to be 


performed under local patient is mot re 


strained but is instructed to lie still and given an ex 


planation tor the importance of his Cooperation 


The circulating nurse washes the patients face with 


soap and water and then wipes the face with 70 per cent 


tlcohol on a sponge 


After the preparation the scrub nurse drapes the pa 


tient and pushes her Mayo stand in place 
Atter the 


draped the 


doctors ure 
head 


then swabbed 


gowned and gloved and have 
The 


an antiseptic, after which 


the topical anesthesia is applied 
nostrils are with 


the nose is infiltrated with the local anesthesia 


The incision is made and the rhinoplasty proceeds, the 
knife, elevators, rasps or saws being used as necessary to 


reshape and mold the nose 


104 


When the nose has been corrected according to the way 


the patient wants it and to the doctor's satisfaction, the 
incision is sutured 

Small strips of vaseline gauze are placed to protect the 
nose before the metal splint or impression compound is 


put over the nose. This splint is held in place by adhesive 


Cleanup 
Clean the patient's face with water and change his gown 


if mecessary 


Wash all instruments in a solvent solution, dry carefully 


ind put back in their place 


Follow routine cleaning and Straightening of the room 


Submucous Resection 


A submucous resection is the removal of part of the 


because 


bony or cartilaginous framework ot the septum 


of deviations or malformations of the septum. The ob 


struction intertere with nasal respiration of 


may prope [ 


with drainage or ventilation of any of the sinuses 


Equipment 
Roon 
O.R. tal 
iD teaps 


Ma 


Sterile Supplies 


E.N 


Instruments (Fig. 14) 
The 


cept the 


all autoclaved for 10 munutes, ex 


s raked for 30 


instruments are 


knives, which are minutes in 70 


per cent alcoho! 


ntinued on Page 106 
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Dihydrostreptomycin 


if 
Sulfate Solution : 


LOLTMILOTILCS 


for immediate 


intramuscular Use... 


Penicillin G Procaine Crystalline 
in Aqueous Suspension 


Ssterapyect 


| 


Permapen * Aqueous Suspension 
(DBED penicillin) 


- | 2] In the hospital, Steraject cartridges 


with the fast 
Permapen * Fortified the dual 
Aqueous Suspension 
(DBED plus procaine penicillins) 


Sterile, single-dose disposable cartridges 


used 
action Sterayect syringe have 
advantage of conventence and 
COCOHMONLN 


On any service, Sterajyect can hel; 


Combandrin* 


(estradiol benzoate and testosterone 
propionate, in sesame oil) 


storace ay ‘ 


replacement and breakage costs 
time and work per injection 
Diogyn* 
(estradiol in aqueous suspension ) 


conserves staff work on floor and 
in the pharmacy because each cartridge con 


tains an accurately premeasured dose 


symbolizes easy-to-use itra 
muscular 
Synandrol * 


(testosterone propionate in 
sesame oil) 


kor details your Phizer Hospital Repre- 


Syngesterone ° 
in Sesame Oil 
(progesterone in sesame oil 


administration of hormone ind 
intibioties 


VL ~ PFIZER LABORATORIES Brook 
Pfizer 


vio \ ) 
Division, Ch 


was. Phzer & Co... Ine 
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ey 


ey 


“SAR ES aes 


# Sie MA BRS 


insures dependable performance 


' TORRINGTON 


‘. 
Wey 


x 


© stainless steel 
8 
>| surgeons needles 


a Order from your hospital supply dealer. Catalog on request 
THE TORRINGTON COMPANY, Torrington, Conn. 


Speciclists in Needles since 1846 


Drape 

The scrub nurse drapes the patient with a sheet, c 
ing from the chin of the patient over the foot « 
An opened towel is then placed across the chest f 
thickness near the operative area 

The doctor drapes the head with one sheet unde 
head and three opened towels are placed around the face 
held in place with three towel clips 


Room Setup During the Case 
The operating room table is in the center of 


The operation is usually performed with the 
semireclining position 

The doctor usually stands on the patient 
assistant Opposite him. The scrub nurse stands 
tors right 

The May 
knees 

The back table 


tional instruments, is moved to the right of the scrub nu 
The kick basin is at the head of the table and on 


side the doctor 1S working 


stand is pushed in place over the 


} 
; 


which contains the extra linen and 


If a gooseneck lamp is used it is place 
to the left of the patient 
When the head light and rheostat are used, the rheo 


1S placed on the side the doctor is on 


Procedure 
The patient's face is washed with soap and water 


then wiped with 70 per cent alcohol by the circ ulating nut 
j 


The patient is then draped by the scrub nurse and 


if 


The patient is anesthetized cocaine 


usually with 
idrenalin and novocaine 
Atter waiting for 15 or 20 minutes for the anestheti 


o have its effect the doctor inserts the nasal speculum and 
ses the septum knife to cut through the mucous mem 
brane The Freers elevator is then used to separate the 


Hap of mucous membrane from the cartilage and bone 


The mucous membrane of the other side is cut, great care 
being taken not to cut through or tear it. Then, through 
the opening in the cartilage, the flap is lifted on the othe 


t 
side. The large piece of cartilage is now removed. The 
bone forceps and_ the 


for 


ceps. If the flap incision is enlarged or a tear is present 


is sutured. The nose is then packed with vaseline gauze 
nostrils 


bone is removed with the septum 


crest is chiseled or removed with a heavy bone cutting 


ind a 2x2 is fastened with adhesive tape unde 
Cleanup 

Same procedure as for rhinoplasty 

If suction was used, suction solvent 
Then attach to the wat 
flow 


tip and tubing 
water to run through until the return 


the tubing and tips by blowing 
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hepatitis-free 





bloc | 1 plasma 


180 cx. Pine Bectte 


reseyie substitute: 


Purrted (relate im leoroma Solution 


Plazmoid 


a 


Treastusion Equipment 
One 


Sterile 


Disposable Plazmoid is purified gelatin in isotonic 
Administration Unit solution of sodium chloride. 


It parallels plasma in colloidal 


Saver titrate ets heen eam osmotic effects, yet is much 


Dimeces tor tae 


Pec e less expensive, and free of the 
+ possibility of transmitting serum jaundice. 


= - 
biomed (connie 
* Sg eile and oe teen es nah wa oer 


8 eee nme ns nna . 
SL ASRS Available in bottles of 500 and 1,000 cc. 
* enema of hoe on bemting tor 
Ce bee hc Sent. 1@, 198T 
Upjohn 


a 


U ppobe Compecy  Katemmeano. Machigas 
_ THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 


a08 « 
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Prepared by the Committee on 


University of Illinois College 


Pharmacy and Therapeutics 
of Medicine, Chicago 12 





RODENTICIDES 


[D' RING World War Il, under 
the sponsorship ot the U.S Fish 
ind Waldlite 


Scientific Research and 
{ 


the Ottce of 


Development 


SETV ICE 


ind the armed torces yvreat advances 


were made :n the killing and poison 


inp of rats 
In one way or 


Medical Importance 
rats ct as vectors of 


Their fleas 


mother numet 


disease S may Carry 


wus 


either epidemic or endemic 


1900 in 


typhus 
India 10.000.000 
{ black de ath 


were 


fever In 


persons died of plague 


because the rats fleas infected 


with Bacillus pestis. Sewer and other 


become ill with infec 


Weil's 


with the 


workers may 


tious jaundice disease if 


they come in contact urine 


of infected rats The bite of the rat 


may transmit rat-bite fever. Infected 


rats and other rodents may be. the 


source of tularemia and, finally, the 


rat acts indirectly in the spread of 
trichinosis 

In most cities the rat population 
equals or exceeds the human popula 
tion, Ninety per cent of these are 
Norway rats (Rattus norwegicus) alse 


called 


rats 


brown, gray, sewer or house 


These rats are most Carnivorous 


and aggressive and rapidly decimate 


their milder Competitors, the black and 


Alexandrine rats The Norway rat 


lives in burrows, grows to more than 


i pound in size, has four or five litters 
i year numbering trom to 25 rats 
IS Aggressive when cornered and will 
bite sleeping defenseless persons (us 
ually 


In 1944 


aboard — the 


infants and drunkards 


plague rats were dis 


covered tramp freighter 
from Casablanca by the ever 


New York 


Fortunately, all the 


Wyomun 
watchful workers of the 
Board of Health 
rats apparently were exterminated and 


in epidemic did not develop. If bac 


108 


teriologic ~wartare is ever attempted 


iwainst the United States, the rat 


population acting as vectors of disease 


will ichieve the status of 


probably 
public enemy No. | 


Met/ od of / xfernmiinalion Rat 


proofing of buildings is important but 


ratproofing is impossible when rats 


burrow under sidewalks and in parks 


as they do in our cities Gassing with 


hydrogen cyanide or carbon mon 


oxide is ettective when this measure 


can be done safely. Calcium cyanide, 
when placed in a moist burrow, pro 
slow lib 


vides an easy source for the 


eration of cyanide gas Automobile 
exhaust will provide adequately lethal 
levels of carbon monoxide 
the breakback 


against 


T raps ot 


type may be effective 


young rats but the 3 and 4 


year old rat will have learned earlier 


to bat the trap with his paws until 


the trap snaps which makes the bait 


available as a meal A 


board placed along runways is 


sately sure 
glue 
used by 


sometimes professional ex 


terminators, and an electronic trap 


has also been invented 


Poisons 


1 ANTU: At the beginning of 
World War Il Richter of Johns Hop 


kins University used phenyl thiourea in 


3, 3' -methylene- 
bis (k-Hydroxycoumarin 


DICUWAROL 


Chemical structure of 


an attempt to determine the range ot 
bitter taste seen in the rat as had been 
The 
tigators were surprised the next day 
fatally 


showed that 


previously done for man inves 


to find all of their rats 


poisoned! Further study 
alpha naphthyl thiourea was the most 
specific poison of the series and dis 
closed that the rodents died ot pul 
monary edema, while more highly de 
veloped species, such as the cat, dog 


ind man, were relatively much more 
resistant to this pharmacological ef- 
fect 

The specificity of toxicity of alpha 


(ANTU) for the 


Norway rat 1s indicated by the follow 


naphthyl thiourea 


ing oral LD-SO's (the dose which will 
kill SO per cent of the injected ani- 


Norw ay 


Ss 


mals ) adult rat, 0.) dog, 


12: Alexandrine rat, albino 
guinea pig, 400, and 
(LD-100) 5000 


As has been previously 


mouse, 
): rabbit, 400 


monkey and chicken 


mgm. /kgm 


found with drugs that produce meth 


emoglobinemia, the herbivores are in 


veneral more resistant to this new 


poison than are the carnivores. All 


animals rapidly develop a_ tolerance 
to sublethal doses of ANTU which be 


gins within three hours and last 30 


days. For maximum kills, prebaiting 
with unpoisoned baits is hence de 
sirable 

2. Fluoroacetate: Yet another rat 


poison now available to professional 


exterminators is sodium fluoroacetate 
LO80). 


chemical 


which was discovered by the 
LO8O 1s 


sO specific in 


wartare service 


potent but not nearly 
shown by the 


kgm 


species TOXICITY as 18 
following oral LD-50's (mgm 
wild black rats, 0.1 


vulsant 


dogs. 0.5) (con 


poison); cats, 0.35; meadow 


mice, 0.5; goat, 0.7; horse 1.0; white 
deer mice 


10.0 


rats, 2.5: Norway rats, 5.0 
5.0, and 


1080 is an all purpose lethal agent and 


leghorn hens, Thus, 
can be used as a 0.5 per cent solution 
in drinking water against all rodents 
and even ants 

L110 


(Continued on Page 


3-@<¥ vhenyl @ -acetylethyl) 
4- iroxycoumarin 


WARFARIN 


Dicumarol and Warfarin. 
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Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection 
ABBO-VAC® A C.D Solution 
U.S.P. (ALLA. Formula B), in universal 
bottles, 500- and 250-cc. sizes Blood 
is drawn directly into container by 
vacuum 

Available with sterde, disposable Blood 
Donor Set 


For Gravity Collection 


NON-VAC*~-A-C-D Solution, USP 
NLL. Formula B), in Universal 
bottles, 500- and 200-cc. sizes. Blood is 
drawn directly into container (closed 
technique) by gravity. Available with 
Donopak® 24 and 48, with of without 
attached, sterile, disposable needles 


Abbott A-C-D Biood container 
A-C-D Solution, U.S.P. (NIH 
Formula B), in the familiar Abbo-L iter® 
intravenous bottles, 500- and 750 cc 
sizes. Blood is drawn (closed technique 
ANNU a directly into container by gravity 
Available with Sodium Citrate 3° 
Solution in 500-cc. size. Also available 
with Donopak 24 and 48, with or 
without disposable needles. Designed 
for exclusive use with Abbott iv 
equipment 


and squeezable 


For Storing Plasma: 
Evacuated Empty Plasma 
Containers Sterile evacuated 500 
and 250.cc. Universal botties for 


fut er chambe Y Fane Senceneine 688 eteministering 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Biood Recipient Set — Sterile 
disposable, ready-to-use plug in set 
for administering blood from any 
Universal bottle or Abbo-Liter type 
bottle. Has flexible plastic filter 
chamber 

VENOPAK®. Abbott's sterile 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter™ containers 


(Series Hookup) 
Secondary Recipient Set A 
unique, disposable unit with a built-ir 
flexible drip chamber and filter 
Designed to plug into any Universal blood 
bottle and to connect with Abbott's 
VENOPAK dispensing cap. Allows 
P changeover from saline to blood in a 
matter of moments, without removing 
y needle trom vein 
Secondary VENOPAK [Disposable 
unit designed for the continuous 
administration of fluids in the series 
hookup with VENOPAK 


OU RE doubly protected against clogging difficulties when you use Abbott's revo 


lutionary new Blood Recipient Set. Its pre-straining cannula and flexible plastic 

amber solve the problem. The cannula itself has a finely machined pre 

strainer while the uniform mesh of the Monel metal filter screen assures the most ADERESTERING MutEs 
SUBCUTANEOUSLY 


. } ] sleror ] } , ] ] ry cello ] 1 t 
lependable filtration possible. Should cannula clog slightly, just close the pinch SUB-0-PAK®—A completely 
, “ ' | | disposable, preassembled 
clan P squeeze tne plastic nicer chamber Mousing several times and the rormal hypodermoctysis unit with plastic ¥ 
. tube for administration of fluids 


free flow is restored. No need to dismantle and reassemble equipment. No need subcutaneously 


for a second venipuncture. | ike all other units in the Abbort LV. Line. the Blood ADMINISTERING 
R < | j , ' , PENTOTHAL® SODIUM 
ALecipient set Comes in easy tO Store pacKayves and 1S sterile yroy ind f 
i} [ ) y } if in i ril } oven-free an ready VENOTUBE® —Lenath of plastn 
} } tub h attach le and 
to use. Have your Abbott representative demonstrate it. O1 yey tt done opel gae 
— , Aliows anesthesiologist to keep 
write uS alt [ | aboratories North Chi au | th | syringe off the patient’s arm. Pinch 
clamp offers additional factor of satety 
*Trade mark 


INVESTIGATE THE COMPLETE ABBOTT 1. V. LINE 





Drug 


W arfarin 
Sodium fluoroacetate ‘ 
Alpha naphthyl thiourea (ANTU 
Thallium sulfate 
Strychnine 
Zinc phosphide 
Arsenic trioxide 
Best red squill 
Females 
Males 
Poor red squill 


Barium carbonate 


and 


ORAL TOXIC DOSES RODENTICIDES (WILD NORWAY RAT) 


LD-50 


mgm./ 
kgm 


BEST WISHES FOR 


AND 


THE YEARS 


Bait 


Level Cause of Death 


0.025% Fatal hemorrhage 


Comments 


Cumulative poison 


0.5% Cardiac depressant and convulsant Tasteless and odorless, useful against insects 


0 5% Pulmonary edema 

2.0% Respiratory failure 

1.0% Convulsant 

2 0% Fatty degeneration 

3 0% Enteritis and neuritis 
10 0% Cardiac death 


20.0% Cardiac 


i.e ee @ Oe 
1HEAD 


liver 


Mild emetic, mild taste and odorless 
Worker should wear rubber gloves 
Kills mice but too bitter for rats 
Stabilized with calcium carbonate 
Rats learn to avoid bait 

Extremely variable potency 


Emetic in all but rodents 


ANTU acts as an emetic in many 
animals, and tartar emetic can be used 
with 1080 to protect domestic animals 
other than rodents The extreme 
toxicity of this agent limits its use 
to the qualified and reliable profes 
sional exterminator 

3. Warfarin, Compound 42: This 
chemical belongs to a class of anti- 
coagulant compounds of which dicu- 
marol is the most widely known. A 
comparison of their chemical struc 
tures (see page 108) shows this re 
lationship 

Like dicumarol, warfarin reduces or 
prevents clotting of the blood when 
consumed in very small quantities over 
a period of several days, and in most 
cases produces painless death to ani- 
mals by causing internal bleeding. It 
is tasteless and odorless in the concen 
tration used for rodent baits. It is best 
used mixed with grains or cereals 
which are unpalatable to most flesh 
eating animals. It should be placed as 
a permanent-type bait since it must 
be consumed by rodents over a period 
of several days. There is no evidence 
that the animals develop either an 
aversion or tolerance after repeated 
feedings. There appears to be a mini 
mum danger to other animals in the 
concentration used and recommended 
(0.025 per cent) 

Pharmacology: Young rats are from 
five to seven times more resistant than 
large old rats to ANTU. However, all 
die from pulmonary edema. Both 
ANTU and 1080 are sufficiently toxic 
to be used as a dusting powder (20 
per cent level) and the rats are killed 
by the poison licked from their feet 
In the dog ANTU will produce an 
eightyfold increase in the pulmonary 
lymph flow and adrenal cortical ex 
tract is partially antidotal. ANTU in 
doses of 10 mgm./kgm. given intra 


xeritoneally to the rat produces a de 
J 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there’s a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


MODEL 800-A ... For all 
large bottles of from 2 
liters to 5 gallon capac- 


ity such as gastro evacu- 


A MODEL FOR EVERY PURPOSE ator, serum or solution. 


MODEL 300-B ... The standard for laboratory glass- MODEL 300-C ... Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 

syringes. Ideal for central supply room glassware from | liter to 4 liters capac glasses. Over 6,000 installed in com- 

handling up to 900 pes. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 

no plumbing or special fixtures. maximum cleanliness at minimum cost. per hour, utilizing 1 operator to wash, 
rinse, sanitize. Portable; needs no 
special plumbing or fixtures. 


FROM A PORTABLE WASHER TO A COMPLETE SYSTEM—  3"°°°"""""""""""" MAIL THIS COUPON 


LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY 


Southern Cross Mfg. Corp. 

1025 Connecticut Avenue N. W. 

Washington, D.C 

Please send me complete information on [] Processing of 
ursing Bottles [] Cleaning of Laboratory Glassware 


z 


ame Title 


The Lowest Priced ‘Ss Heavy Duty Washers 
SOUTHERN CROSS Cc MANUFACTURING CORP. 
1025 CONNECTICUT AVE. ® WASHINGTON, D.C. 


ospital 


ddress 
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precion thie LD-50 citrate may be a major Cause of Con 

n blood su vents glyc to 46 mgm./kgm vulsions in the poisoned animals 
Benesis Sodium fluoroacetate is converted Warfarin is a cumulative poison 
One gram/kym. of cystei yar by the body into fluorocitrate If which renders the blood incoagulable 
chloride antidotes the lethality examined immediately after death, the It is a competitive inhibitor of vitamin 
mgm./kgm. of ANTI r nimal poisoned by fluoroacetate will K and interferes with the normal blood 
ministered chronically ANTU prevent show abnormally high citrate levels clotting mechanism by lowering the 
wth and normal pigmentation » all tissue In studies with tissue prothrombin level. Lack of active 
haracteristic effect of cl slices and breis, sodium fluoroacetate vitamin K prevents the formation of 

the thyroid gland hibits specifically the oxidative prothrombin by the liver 
it develops jaundice as a resul metabolism of pyruvic and acetic acids Antidotes for accidental poisonin: 
intrahepatic — obstruction Phe probably by inhibition of dehydro A tentative outline of the treatment for 
made tolerant to ANTU develops a venation via the citric acid cycle. It human poisoning with ANTU would 
ixfold rise in serum cholesterol. Pre is probable also that the precipitation consist of gavage, oxygen therapy with 
treacment of rats with increased dietary of calcium from the plasma by the pressure breathing, ad idence wl 
Huids, particularly alkaline fluids. The 
administration of BAL or cysteine 
hydrochloride might also be of value 
The only suggested antidote for 
1080 poisoning is the intracardiac in 
TURNING FRAMES jection Of procaine hydrochloride to 
prevent ventricular fibrillation and the 
In immobilization, the smallest symptomatic administration of bar 
7 biturates to control convulsions 
nurse can turn the largest patient Neither ot these procedures has been 
with utmost ease and safety. very effective experimentally 

Following the accidental ingestion 
of Warfarin, vomiting should be in 
duced at once If it has been chron 
ically ingested and the prothrombin 
time is increased, then treatment 


should include whole blood trans 








fusions and intravenous and oral ad 
ministration of vitamin K_ prepara 
tions as in the case of hemorrhage 
from dicumarol 

It should be emphasized that Wat 
farin 1s not a foolproot rodenticide 
It must be consumed in small quan 
tities over a period of several days 
to produce death. It is marketed as 
a 0.5 per cent concentrate which should 
be diluted 20 times with yellow corn 
meal or rolled oats to provide a 0.02‘ 
\ new development in the treatment of immobilized pa per cent concentration While war 
farin provides one more useful tool 
for rodent control, the permanent 


solution to the rat menace still re 


tients, the Stryker Turning Frame is essential equipment 
for the modern ho pital While held venthy but firmly be- 


tween the two frames of thi Uribe device ny parent can 
quires strict adherence to the elimina 


he quickly turned by one nurse One frame is removed 
tion oft all food and shelter for rats 
after turning. and the other. covered with taut canvas and ah 
The table summarizes our present 
pad, provides a smooth, comfortable resting surface. Lying knowledge on rodenticides and indi 
on the anterior frame, the patient can read, write and feed cates that these three new poisons are 
himself with ease. In cases of pelvie, intertrochanteric ot much more toxic than are any of the 


cervical fractures, either end of the frame ean be elevated older poisons used as rodenticides. Red 


lo provide continuous traction throughout the turning squill is particularly disappointing be 
ind widely aecepted cause of its variability of potency 


process Built of the finest materials 
hy orthopedists, gynecologists and neuro-surgeons, the Green aniline dyes may be used in 
the baits to protect the birds, since 
birds are able to detect the difference 


between the green of chlorophyl and 


Stryker frame saves valuable nursing time and increases 
the comfort and well-being of the patient 
* You are invited to write for complete information. Dept. H. the unnatural green of aniline dyes, 


whereas the rat is color blind and will 


KALAMAZOO not reject the bait because of its arti- 
ORTHOPEDIC FRAME COMPANY 2 : : 
MICHIGAN ficial color —CARL C. PFEIFFER, M.D 
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Patients move about more freely after their opera 
tions and are out of the hospital sooner when their 
wounds have been « losed “ ith aminimum of trauma 
Davis & Geck offers two modern aids to faster and 


more even healing: 


I. Davis & Geek “timed-absorption” surgical gut 


n small size 


2. Davis & Geck Atraumatic” needles 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam 
eler for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these “timed-absorption” sutures offer maximum re 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di 
gestion is more rapid until completed. Smaller suture 
rIZES permit closet approximation and provoke less 


trauma. [he pli nt’s convalescence is smoother. 


Wounds sutured with smaller sizes In suturing with Atraumatic needles there is less tis 


D & G surgical gut on Atraumatic sue trauma, faster and more even healing. [The D&G 


needles have less trauma and heal Atraumatic needle is joined to its suture smoothly 


re evenly Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, 100 Surgery IS Casicr and faster, 
needles are always sharp, no time is lost while the 


nurse threads needles. 


For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 


closure. 


Rene 


y Street, Brooklyn iF N.Y.. 


> 
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Conducted by Mary P. Huddleson 


The Value of Meat in the Therapeutic Diet 


ANNA E. BOLLER 
Director Department of Nutrition 
National Live Stock and Meat Board 


IS said 


cans int 


| I hunger changes 
. | (Ce cil This 


may be true of the healthy individual 


that 


almonds 


who is active enough to work up a 


good appetite. It certainly is not true 
of the 


deprived of his normal activity. While 


patient in a hospital who is 


this alone may impair his appetite, 


other factors such as abnormal physio 


ilso 
appr 


1 point ot sap 


logical condition and mental state 


contribute to a reduction in his 


tite sometimes to tl 


ping it entirely 


Under such a situation a_ patient 


may only pick at his food, or he may 


even leave his tray untouched. In 


years gone by, this was accepted with 


out much concern because “he did not 


feel like eating.” Today 


food causes alarm because it 


this refusal of 
often re 
tards the How can 
he build his body back to health on a 


meager food intake which could make 


patient S recovery 


a healthy person show signs of malnu 


trition 


MUST AID PATIENT’S RECOVERY 


Ir is here that the dietitian must 


step in and perform the miracle with 


the food she serves. It must be more 


than “beans” and must be attractively 


served. In addition, it must provide 


the nutrients and energy needed to 


and to hasten the 
This 
food 


tient is able to eat must supply ade 


stimulate appetite 


patients recovery means that 


the quantity of which the pa 


amounts of minerals, 


quate protein, 


vitamins and calories to maintain the 
nutritional integrity of the body. On 
hand, it may be 


the other necessary 


114 


Chic ago 


tO increase Certain nutrients to higher 
levels than are considered normal. For 
example, extra iron, copper and pro 
are needed for building blood in 
blood 


indicated 


inemia and after loss, or in 


creased vitamins are when 


obvious deficiencies exist 

Today in planning the hospital diet, 
increasing emphasis is being placed 
upon the nutrient protein—named ap 
propriately a century ago by the Dutch 
who believed it was “of fi.st 
Through the intervening 


need for 


chemist 
importance 


years the this nutrient has 


been one of the most controversial 


subjects in nutrition: some scientists 


emphasizing the need for liberal 
amounts, others cautioning against eat 
much and 
kidneys 


and 
gradually accumulated which 


too overworking the 


ing 
liver and From research lab 


oratories medical institutions, 
data have 
have liberal 


intake 


that 


not only proved that a 


protein was not harmful but 


rather foods rich in protein ac 


tually were the key to better health 


So now such foods are stressed more 


and more in preserving and restoring 
health 


of protein and the part meat plays in 


In this article the importance 
supplying ic will be presented 

No life appears to be possible with 
It is a normal constituent 
of every and of all 
body fluids except bile and urine. Its 


In ad 


dition to the first recognized need for 


out protein 
cell in the body 


functions in the body are many 


it to build muscle tissue, it exerts a 


profound influence on growth and has 
a significant effect in regulating body 


processes. It plays a réle in balancing 


the body fluids, forms many of the en- 
zymes and hormones, and builds anti 
bodies with which the body fights in- 
fections 

Proteins must be broken down into 
amino acids by digestion before they 
can be absorbed and utilized by the 
body. As amino acids are not specific 
biologically, protein loses all biologic 
specificity during digestion. (If this 
were not so, many allergies would be 
commoner.) Because many amino 
acids make up the normal composition 
of all cells, the body as a whole is ad- 
versely affected by any limitation in 
the amount of protein in the diet, or 
by any irregularity in its metabolism 


or utilization 


LOW PROTEIN CAUSES DAMAGE 
When protein of the diet is reduced 
below needed amounts, when the pro 
tein is not of high quality biologically, 
or when any impairment of its utiliza 
tion occurs, it is drawn from the body 
tissues and the body is then in nega- 
tive nitrogen balance. The results of 
failure to keep the body in nitrogen 
equilibrium may not become apparent 
by clinical evidence for a considerable 


Constant loss of body tissue, 


time 


however, serious damage 
Muscle tissue is lost, body organs are 
damaged, body functions are impaired, 


the body becomes more susceptible to 


produces 


infections, and in children growth is 
retarded. 

It has long been recognized that 
when a normal person is subjected to 
a diet deficient in protein, the result 
Page 116) 


(Continued on 
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RINGLING BROS. and 
BARNUM & BAILEY CIRCUS 
Rolling Kitchens and 
Dining Tent 


n ochierement in service 


Feeding the circus is a mammoth problem in logistics. 
Highly mobile, with no provision for storage, the cireus 
must find all supplies ready at each new location, Last 
year, Sexton, famed for its delivery service, supplied 
Ringling Brothers with its needs in full, from foods to 
clean-up. Sexton detergents have also scored in provid- 
ing clean and sanitary dishes and silver for thousands of 
users. If you do not yet know Sexton’s Sanitary Sam, it 
would pay you to make his acquaintance. 


JOUN SEXTON & CO., CHICAGO, 1053 
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Kys-ite 
molded plastic 
tableware 

and trays... 


have greater 
durability 

for constant 
hospital use 


Top quality synthetic resin and 
strongest wood fibres make Kys 
ite up to 5 times stronger than ordi 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han 
dling. Can be sterilized indefinitely 
without warping or dimming its 
lustrous finish. Tableware in smart 
maple finish, trays in red or brown. 


50' ANNIVERSARY 1903-1953 





Keyes Fibre Sales Corporatior 
Dept. MH—420 Lexington Ave 
New York 17, N. Y 


Please send complete information on 
0 Kys-ite Tableware () Kys-ite Trays 
NAME POSITION. ... 
NAME OF HOSPITAL 
ADDRESS 

GY wcccvcce ZONE 


. STATE 





MY WHOLESALER IS 
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foregoing 
symptoms gradually appearing. And 


is malnutrition with the 
yet it is only a short time since the 
treatment for many diseases was a 
special diet” in which protein and 
other nutrients were reduced to such 
n extent that the patient finally had 
tO combat malnutrition in addition to 
his disease. In most situations such 
leficiencies actually interfered with his 
recovery 

Whether the reason for limiting the 
food intake during illness was lack of 
appetite, the erroneous idea that a 
light diet” saved the body extra work, 
or that certain nutrients, particularly 
protein, might have a deleterious eftect 
by putting extra work on some of the 
organs, the 1esult was the same—re 
tarded recovery and extended conva 
lescence 

In contrast to the diet of broth and 
maybe a little milk of the 
resumed as 


past, an 
adequate diet is now 
as appetite and physical con 
This diet is likely to 


quickly 
dition permit 
emphasize protein foods. There are 
three reasons tor this: (1) There is 
value in increasing the protein; (2) the 
protein foods also supply many of the 
other nutrients important in building 
an improved nutritional status, and 
(3) the protein foods have great ap 
petite appeal 

In including protein foods in the 
hospital diets, the dietitian must con 
sider the quality of the protein they 
contain as well as the amount. And 
proteins vary greatly in quality, accord 
ing to the amino acid derived from 
them 

Twenty-odd such acids are known 
to be available from foods and used 
by the body. Of a number of these 
the body can build a sufficient quan 
tity. These are the nonessential amino 
acids which until recently have been 
thought to be what their name im 


plies—dispensable. It was believed 
their only place in nutrition was that 
of making up the total amount of 
nitrogen needed and that one could 
substitute for the other. Now there is 
reason to question this for at least a 
tew of them 

Some amino acids cannot be syn 
thesized by the body and must be pro 
vided by the proteins of the diet 
[hese are isoleucine, leucine, lysine, 
methionine, phenylalanine, threonine, 
tryptophan and valine. Two others, 
arginine and histidine, possibly fall 
into a Class between the dispensable 
and indispensable because the body is 


able to make them but not able to 


make enough of them under some 
circumstances 
Obviously 


all of the indispensable amino acids is 


protein which provides 


of higher quality than one which lacks 
one or more of them. Because they 
supply all of these, foods of animal 
Origin are considered superior to those 
of vegetable origin, which lack some 
of these important amino acids. This 
is the reason such foods as meat, 
poultry, fish, milk, eggs and cheese 
When adequate 


amounts of these foods are eaten with 


are being stressed 


vegetable foods, they provide the es 
sential amino acids lacking in the lat 
ter 

Recently another yardstick for meas- 
uring quality of protein has been dem 
Research ~~ with 
has shown that all of the essential 


onstrated animals 
amino acids must be present in the 
blood at the same time if they are to be 
well utilized. Amino acids are ab 
sorbed from. the 
rapidly as they are formed by the ac 


intestinal tract as 


tion of enzymes during digestion 
Therefore, a food protein from which 
these amino acids are liberated in such 
a manner as to make them available 
simultaneously will be superior to one 
from which they are liberated at dif 
ferent rates. When the rate of libera 
tion varies widely, the more rapidly 
released and absorbed acids may _ be 
lost from the body before those libera 
ted more slowly become available to 
the body 
Preliminary research indicates that 


the proteins of animal foods, con 


high quality because of 


sidered ot 
their content of amino acids, are also 
superior when judged by the rate at 
which they are liberated 

Dietitians need to take into con 
sideration this new evaluation of pro 
tein foods in planning diets for their 
patients and should include high 
quality animal proteins in every meal 
so as to provide the greatest benefit 
from this important nutrient. Human 
experiments have shown that omit 
ting these foods from lunch is not as 
bad as omitting them from breakfast 
However, the best utilization occurred 
when they were included in all three 
meals 

Summing it up, today protein foods 
are used in the therapeutic diet to 
supply at least an “adequate” amount 
of procein under all conditions of 
stress. In many Cases protein is in- 
creased as an aid in the treatment of 
the condition which brought the pa- 


tient to the hospital. 
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All the Proven Great Hobart Mixer Advantages 


new advanced features—new design 





New Bench Model C-100 
10 qt. capacity 


New Floor Model H-600 
60 qt. capacity 





Copyright 1953 
Trademark of swan, GP over 55 years 


Here you are—two of the most popular, most versatile mixers we've ever 
made——engineered and redesigned into the greatest machines of their 2 ¥ ; , -T * 
capacities on the market, Streamlined, extra-clean design! Unequaled per- ¢€ 3 ee Cc { Pf 
formance, that only the combined Hobart mixer features (shown below) can vow UW , 

deliver. See them—the entire Hobart mixer line (9 models from 5 to 140 
qt. capacity) —and the complete Hobart food, kitchen, bakery and dish- 
washing machine line, Ask your representative of Hobart or send the coupon 


for booklets andspecificationss: .fhe Hobart Manutacturingto:trey7 Chior 


hood Machines 


The World's Largest Manufacturer of 
Food and. Kitchen Machines iii smn mmmamemns 


IMPROVED HOBART 


PLANETARY ACTION. 
Finest, most precise mixing 
action ever developed. Bow! 
is scientifically Proportioned 
to beater action, with ingre- 
dients turned back from side 
of bowl instead of being 
Pushed ahead of beater edge. 


HOBART-BUILT 
MOTORS. Ali motors are 
Hobart-designed and Hobart- 
built to deliver plus-power 
for the specific requirements 
of each machine. Fully-en- 
closed and Protected, they 
deliver quiet, dependable, 
long-lasting performance. 


POSITIVE SPEEDS. With 
mixing loads fluctuating dur- 
ing a mix, only positive se- 
lective speeds (such as Hobart 
provides) can insure positive, 





power transmission without 
slippage—which means con- 
stant fidelity to recipe. 


THE HOBART MANUFACTURING COMPANY, TROY, OHIO 
Attention; DEPT. ADV. 

[) Please send full information on the complete Hobart Line of 
["] Food, (J Kitchen and () Dishwashing Machines, 


pa attachme' [} Please have my local representative call on me. 


P her 
sories on of NAME 


BUSINESS 


STREET ADORESS _______ —— 


Oe SS eR eee 





The Prune Is a 


Versatile Fruit 


At breakfast, lunch and dinner 


the prune bobs up in various 


guises to tempt patients’ taste 


ILMA LUCAS DOLAN 


P RUNES are good for well and sick 


They are available the year 


many 


people 


round in sizes, they are highly 


prepared, 
They 


nutritious, they are easily 


and they are a good buy taste 


good “as is’; they taste good as an 


to capture the 


ingredient in a recipe 


interest and fancy of healthy persons 


or hospitalized patients. Prunes are 


good fox d 


San Francisco 


Let's first settle the age-old ques 


tion “when is a plum a prune All 
prunes are plums but all plums are 
not prunes. The plums which can be 
dried without fermenting while still 
containing the pit become prunes once 
they are dried. 

Sun drying is fast becoming a thing 
of the past, although a small percent 
is handled that way 


age of the crop 


Prune topped cup cakes, decorated with vari-colored frostings and served 
with chilled apricot nectar make excellent refreshment for staff teas. 


The breakfast dish of stewed prunes can 
be pleasantly accented with a lemon. 


The 
dried by dehydration where tempera- 
ture and humidity of the air are care- 
forced draft 


percentage of prunes 1s 


greater 


fully controlled with a 
of artificially heated air. The process 
takes from 18 to 24 hours, and about 
-emoved 


7S per cent of moisture ts 


trom the fruit. 
phured, except very fancy fruit de- 
signed for the Christmas trade, which 


Prunes are never sul- 


is light gold in color. 

Sizes of prunes have been confusing 
to dietitians as well as other people. 
indicated as small, me- 
They are 


The sizes are 
dium, large and extra large 
also indicated by terms such as 40/50, 
50/60. The indicates the 
number of prunes in a pound 
when there are 120 prunes in a pound, 
very small 


number 
Thus 


these small, 


A 15 count indicates mammoth fruit 


prunes are 


This is how the fruit runs 

Average Count 
Size per Pound 

Extra large 43 prunes or less 
Large 53 prunes or less 
Medium 
Small 
Prunes 


They 


which give 


67 prunes or less 
85 prunes or less 
nutritive assets 


have many 


contain a wealth of minerals 
a normal alkaline 


They contain more ribo 


reaction 


in the body 
flavin than any other fruit, are an 
excellent source of provitamin A, and 
contain appreciable amounts of thia- 
mine, pyridoxine and pantothenic acid; 
also iron 


(Continued on Page 120) 
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No matter how many patients you serve there's 
a ‘Toastmaster’ Toaster to suit your needs. The 16- 
slice model pops up 1000 slices per hour; the 4-slice, 
250; and there are three sizes in between. This capac 
4-SLICE MODEL ity helps you serve patients in less time, and therefore 
$99.50} 


at lower cost 


Plenty of toasting capacity 
and every slice perfect | 


You're sure of perfect toast with the “Toastmas 
ter’ Toaster. Every slice pops up golden brown and 
delicious. And every slice reaches patients hot, fresh 


and Crisp That's because Toastmaster Toasters tit 


wherever you need then in the main kitchen and 
in your floor diet kitchens. Toast tor each floor ts 


made on that floor 


You'll like the way this completely automatic 
toaster frees help for other duties—the ease with 
which it 1 al s light dark or in between toast. Your 
hospital personnel will appreciate the steps it saves 


its sturdy construction, and easy cleaning features 


Saves your hospital money, today and tomorrow 
0' Buy only the size you need today, then add 


as your toast need 


S Increas¢ 
to-date capacity, without ueing 
idle toasters 
Ask Your Food Service Equipment Dealer 1. 
r * 


show you the mo economical Poastmaster 


Toaster tor your hospital 


16-SLICE MODEL 


_ TOASTMASTER 
autrmatic Wee TOASTERS 


mpany 


I 
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in excellent laxative 


This is not only because of their 


smoot bulk 


which 


but also because ot theu 


extractive stimulates intestinal 


ctivity. Thus prune juice ts effective 


is well as the fruic itself 


Prunes like 


than the 


dried fruit seem 


fruit 


other 
fresh 


this is that 


swecter and they 
ire The 
ire allowed to remain on the 
fully 


natural or 


reason for prunes 


tree until 


rip During this time their 


fruit, sugar increases as 


much as 39 per cent As a matter of 


tact, the sugar content of fresh prunes 


iverages 13 per cent; the dried vari 


| 


ety, 44. The fructose ts easily digested 


ind is absorbed directly in the blood 


tream to become an immediate source 
ot tood energy 

Research has proved that the quick 
cooking method is recommended for 
prunes. New processing methods have 
eliminated the need of soaking. It has 
ilso been found that prunes become 
plumper and the cooking liquid has 
much more flavor if the cooked fruit 
is allowed to stand in its liquid for 
several hours 

The economy of prunes is clearly 
is learned that 


cooked 


? ounces of cooked 


lemonstrated when tt 


pound of prunes when 


provides 4 pe unds 


weight, or 12 servings of five prunes 


each. Also that it requires about 2! 
pounds of fresh fruit to make one 


wound of dried prunes 
| I 


Prunes may be eaten “as is” as they 
They are 


come from the package 
They 
texture which 
Then, of 


prunes can be cooked and this is where 


clean and_ sterile provide an 


interesting, chewy few 


other foods have course 


they become an “open sesame” for all 
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One way to crowd 
in the calories 
and make the pa- 
tients like it is to 
serve a prune 
malted flip.” In 
the electric 
blender 


sweetened prune 


mix 


pulp, malted milk 
and whole milk, 
and there it is. 


Ww hich 


Carries 


tood 
fruit 


manner of preparation 


ever way the is used, it 
with it a good, pleasant taste 
The 


prunes for 


primary method of serving 


many centuries has been 


in stewed form, but all that has 
Century 
still 
They 


interesting 


changed in the Twentieth 


Not 


extremely 


that stewed prunes aren't 


popular. They are 


have remained so because 


variations have been introduced. There 
are prunes stewed with stick cinnamon 
with thin slices of lemon or orange 
with a sprinkling of grated grapefruit 
peel, and then plain stewed prunes. Each 
makes a fine breakfast 


breakfast 


varicty starter 
Other 


prune muffins and prune coffee cakes 


popular dishes are 
made with time 
W attles 
hot cakes with a spiced prune filling 
make 


treats for patients and personnel 


both of these can be 
saving prepared mixes and 


very special Sunday morning 
Noon meals respond to the prune 
treatment, too, and make possible the 
feeling of having dined well. Prune 
salads are legion but here are a few 
we consider especially attractive 
Prunes stuffed with cottage cheese 
and chives 
Prunes stuffed with pineapple chunks 
Prunes stuffed with chipped beef 
and pickle, moistened with mayonnaise 
Half canned cling peach served cup 
side up with a walnut stuffed prune 
Almond stuffed prunes with water 
melon and cantaloupe balls 
Prunes and chopped celery in orange 
flavored gelatin, spiced with ginger 
Prune salad plate: spiced prunes 
grapefruit wedges, fresh cherries 
Pitted prunes, cream cheese balls and 


carrot sticks 


Prunes and cottage cheese wit 
olive wedges 
Waldorf salad 


Prunes and 


Prune 


seasonal fresh fruit 
lemon-flavored gelatin 

Summer salad plate: strawberries on 
stem, halved plum, prunes and melon 

There are some entrees which are 
popular at noontime, tox 

Sautéed prunes and link sausages 

Prune stuffed pork chop 

Lamb chop with a spiced prune 

Roast chicken with prune dressing 

For evening meals, prune desserts 
are popular 

Prune whip 
Prune honey pic 


cake 


Bavarian 


Prune 
Prune 
Prune Betty 

Prune and dried apricot upside down 
cake 

Prune chocolate pudding 
Spiced prune ice cream 
Prune mouss¢ 


Prune and apple dumplings 


Prunes in whipped cherry-tlavored 
velatin 

Prune fudge cake 

Prune Ic¢ cake 
filled cookies 


servings of 


box 
Prune 
Small 
like do 


enticing 


conserves or Che 


much to make meats mort 


They also give interest an 
They ire 


perk uy 


appetite appeal to trays 


little different and serve to 


jaded appetites. Prunes may be used 
to special advantage in this instance 
Minted 


Prune preserves 


prune S 


Prune orange marmalade 

Prune grapefruit conserve 

Prunes are perfect snack food, tox 
Even though snacks may be frowned 
upon from the patient standpoint 


staft look 


afrernoon and after supper snac ks and 


members forward to mid 
here's where prune sandwich spreads 
put in a bid for popularity 

Chopped prunes, onions and mayon 
naise 

Chopped prunes, peanut butter and 
pickle relish 

Chopped prunes, sliced radish and 
sour pickle 

Chopped prunes, ground ham 
stuffed olives 

Chopped prunes and candied ginget 

Thus 


good as 1S, 


prunes aside from tasting 


aside from their quality 
nutritionwise, may be used in count 
food 


taste 


less make 2Ood 


food 
hospital menus, for patients and staft 


preparations to 
even better and to give 


interest and inspiration 
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On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


Mineral and Vitamin Values 
of Grapefruit 





100-Gm. Fresh 
portions grapefruit 
(approx.) ¥%, small 





MINERALS 





Calcium Gm. 





Iron mg. 


VITAMINS 








A iu. 





B, mg. 





B, mg. 





Niacin mg. 

















C mg. 





Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
in Journals of the 
American Medical Association 


FLOR | RAMs 


GRAPEFRUIT + ORANGE NGERINES 





Menus for January 1954 


1 3 


Grape Juice St Half Grapefruit 
scrambled Egg d E T 
7 
nato Juice Cockta 
Roast Turkey 
sage Dressing 
Mashed Potatoe 
Giblet Gravy 
Buttered Broc« 
Carrot Pudding 
Rum Sauce 
> 
e Souffle W 
Chili Sauce 
ed Green Salad 


ced Cupcake 


7 


Blended Juice Orange S! 

Bacon Curl scrambled Egg 
. 

3 Thick Vegetab! 

Onion Sous Sohmen | 
Braised Liver With Gravy Eog Sauce 

Hashed Browned Potatoes Mashed Potatoe 
ished : 

Whole Carrot Buttered Broce 
Creamy Rice With Jar Open-Face Pea 


Buttered Green Bear 
Tomato and Celery Scallog 
Glazed Parsnit 
Baked Apple 
Icebox Cookie 


13 14 18 


Applesauce Fruit Nectar f I te r rac > t en Half Grapefruit 
soft Cooked Egg Poact Toast - ed Egg ace scrambled Egg: Link Sausage, Ti 
of Tomato Sour 
Swiss Steak 
Baked Potatoe 
Puréed Parsnit 


Marshmallow Sundae 


Potage Bretor 
Baked Stuffed Heart 
Mashed Potatoe ; 

“ Broiled Tomato Half non Meringue Pic tai ceemener Buttered Broct 
Chicken Noodle Sous Norwegian Prune Pudd . moreg ad Hollandaise Sauc 
Large Fruit Salad Plate e otato Chowder Wit ite Square a la Mode 

Cottage Cheese Crackers ” 

Pineapple Coleslaw Spaghetti Witt : scrambled Egq ; susac Chicken Pie Witt 

Banana Logs Sauce mato Relist Y t S Vegetable 

Frosted Grapes Waldorf Salad nated Vegetable t Cur Chopped Lettuce Salad 
Citrus Fruit Sectior Cubed Jelly on Meringue nted Pear Orange Charlotte 


Currant Scones With Jelly Shells ip ake nar Lady Fingers 


19 20 1 22 


Fruit Compote : A mato Jui 
Shirred Egg ( s, Siru Three-Minute ) Omelet, Sweet R 


r 


7 
Potage Longchamp Onion Soup < ; - rs ar 
Braised Tongue Witt Veal Stew Witt pbaeose oo 
w V Mashed Potatoe 
Raisin Sauce Vegetables 4 > Wed } j Y 

Mashed Potatoes Baked Potatos $ Lettuce Wedge, Thousar we i 0’ Brien Potatoes 

Cubed Turnig Caramel Cust —s , step ’ ’ re Whole Kernel Corr 
Plum Batter Pudding ‘ ! ' eapple rbet Butte Sundae 


Dutch Potatoe 
Tomato Sauce 
Spring Salad 
Banana Trifle 


25 


Apples 
Scrambled Egg 
7 
Cream of Corn Soup 
Roast Loin of Pork 
Franconia Potatoes 
Green Peas 
C ream Pie 
© 
Stuffed Green Pepper 
With Rice Pimiento 
au Gratin 
Veal and Onion Kabot Salmon and Coc 
Toasted Carrots Asparagus Ti 
ubed Gelatin With Celery Heart 
Cream Cheese Bisc 
Peel Cake Jelly Rol! 


31 Orange Juice, Tos 
f Asparagus Sot 


Ready-to-eat or cooked ceres 
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fray production unit provides 


from Blickman-Built 
award-winning 
food service 


installations 


assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 


wm ia 


| _HONGR_AWARD 


Institutions Fodéd Service'Contest 


TRAY PRODUCTION UNIT in main kitchen, 
adjacent to cooking center. Trays move on 
long conveyor belt between two counters 
Attendants load trays from both sides 


et ede 


' 
- 
according to a card control which indicates — ——— 
3s 


special diets or patients’ preferences. Note 
convenient placement of steam table, 
coffee urns, toaster, etc. Built-in ‘‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
tray trucks for distribution to patients. 


Sk 


MAIN DISH PANTRY, showing dish washer at left, glass washer 
at right. Long shelf in foreground holds trays during unloading 
process. Pass window at right opens directly to tray production 
area. Stainless steel dish tables are fully welded throughout 
Round corners and seamless, crevice-free tops facilitate clean- 
ing, assure hospital-standard sanitation 


SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note 
how ample spacing between units permits freedom of movement 
for personnel. These layout factors help speed procedures 
Wall-mounting of stainless steel sinks in background eliminates 
leg obstructions, permits thorough cleaning of floor surfaces. 


Blickman-Built P 


FOOD SERVICE EQUIPMENT 
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@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
from both sides. All equipment is conveniently placed to speed 
the operation. Insulated conveyors are used to distribute the 
loaded trays to the various floors. Food reaches the patients on 
time, kitchen-fresh and palatable 

The complete food service installation at Greenwich Hospital 
handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-planned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in the 1952 Institutions Food Service 
Contest. You, too, can have food service equipment that rates 
efficiency, appearance, durability, 
Blickman-Built 


high in every respect 
sanitation — by specifying 


Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 


S. Blickman, Inc., 1512 Gregory Ave., Weehawken, N.J. 


New England Branch: 807 Park Square Bldg., Boston 16, Mass 


FOOD CONVEYORS WORK TABLES 





aintenance and Operation 


Electronics Economizes 


on Nursing Time 


LT. COL. FRANKLIN P. BOECKMAN, MSC 


MAJ. HERMAN A. JONES Jr. 


Hospital Methods Improved Branch 
Medical! Plans and Operations Division 


Office of the Surgec n General 


FACED with a continuing shortage 


of nursing personnel hospital ad 
ministrators generally are predisposed 


toward any change in organization 


procedure or equipment that promises 


more effective utilization of the dwind 


ling supply of Florence Nightingales 


disciples. But the competent adminis 


trator is also understandably cautious 


He has become wary of “panacea ped 


llers Proot must precede purchase! 


A few months ago the army medical 


service concluded an in-service evalua 


tion of a widely heralded “nurse econ 


omizer, 4e, the electronic patient-to 


nurse communication system. This 


irticle describes the system 


Characteristics of the system. The 


system tested is an electronic commu 


nication system which permits natural 
voice Communication between the pa 


trent and the nurse while the former 


is in his bed area and the latter is 


located at the nurse’s station. Basic ele 


ments of the system are 


\ master control system located in 
the nurses office 
Patient's call stations (including call 


buttons and cord sets), either mounted 


in the wall behind the patient's bed 


or set on the patient's bedside table 


Prepared under the direction of Col 
Clement F. St. John, MC, U.S. Army, Chiet 
Medical Plans and Operation Division, 
Office of the Surgeon General, Department 
of the Army 
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Department of the Army 


Patient sets signal—nurse answers him. 


Corridor dome lights installed above 
patient S ward or room doors 

Duty 

kitchen, 


stations in utility room, diet 


and other areas where the 
nurse on duty might be located 


Hou When the 


patient requires attention he merely 


the system 1s used 


depresses his bedside nonlocking call 
T his 


sounds chime 


button does the following 


and illuminates annun 
ciator signal light on the nurse’s con 
trol station, thereby identifying the pa 
tient who is calling; illuminates corri 
dor dome light above patient's ward or 
room door; sounds buzzer and illumi 
nates duty station lights in utility room, 
diet kitchen, and other work areas to 
notify the nurse a patient has called 

To reply, the nurse merely depresses 
the button on her control station, cor- 
responding to the station calling. This 
connects the nurse’s control station to 
the patient's call station, opening the 
line for direct two-way conversation 
This action automatically extinguishes 
the dome light over the door of the 
patient's ward or room as well as the 
annunciator light at the nurse's station 
and any duty lights. (When she lifts 
the ear phone on the left side of the 
nurse's control station to her ear, only 
the nurse can hear the ensuing conver- 
sation.) The patient's bedside call 
button is automatically reset and is 
available for reuse at the 


end of conversation 


immediate 


Should a nurse be in the corridor 


patient a call, she 


when a originates 
sees the illuminated dome light oves 
his ward or room door and goes in t 
attend him. By merely depressing the 
reset button on the patient's call sta 
automatically resets 


tion, the nurse 


the patient's call system and extin 
guishes the corresponding annunciator 
dome, and duty station lights 

Any number of patients may orig 
inate calls simultaneously and each 
signal light remains registered until 
the call is answered. As each call is 
answered all signal lights and audible 
signals corresponding to that call are 
automatically extinguished as indi 
cated; all others remain on until an 
swered. If calls come in while the 
nurse is using the nurse's control sta 
tion, they register only by signal light 
so that buzzer or chime does not sound 
and cause interference with conversa 
non 

Tested at two hospitals. The 
was tested at Fitzsimons Army Hospi 
tal, Denver, and at Valley Forge Army 
Hospital, Phoenixville, Pa 

At Fitzsimons, the system 
stalled in two wards housing tuber 
The first ward, with 


79 beds in 


system 


Was in 


culosis patients 
a 100 bed capacity, had 
the open ward and the remainder in 
private or semiprivate rooms. The sec 


ward, with a 52 bed capacity 


ond 
consisted entirely of private and semi 
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GARLAND 


e 7 . A 
With the Same High Standard of Quality! y 
Here's a rugged, beautiful, tested performer with heavy-duty 
features . . . specially designed to occupy less floor space, yet give 
maximuna output and efficiency! 


The Garland Space-Saver 36” series (3514” from front 

to back, 34” wide, 33” high) with super-sturdy 

all-weld construction ... and new manifolding for easy, positive 
installation... is a complete line easily assembled into 

battery formation. It’s fired by gas, the ideal fuel! Available 

in Stainless Steel and black-Japan finishes. 


Where installation space is limited . . . solve the problem 
with the Garland Space- 
Saver 36”. See your 
nearest food equipment 
dealer. 


GARLAND...The great- 
est name incommercial 
cooking! 


: 





ni 
SPACE SAVER 36 Saves 
you more than 1,000 square 
inches of profitable, workable 
space in front of battery for 
mation illustrated below 


AE IBY Sp SBMIET GA 





The 36° series includes: Open Top; Equo 

Therm Hot-Top and Uni-Therm Fry Top; Side Firing 

Broilers; Roasting and Baking Ovens; Deep Fat Fryers 
Salamanders and Combination Broilers and Griddles 


Heavy Duty Ranges ° Restaurant Ranges e Broiler-Roasters 7 Deep Fat Fryers 
Brotler-Griddles e Roasting Ovens e Griddles e Counter Griddles e Dinette Ranges 
PRODUCTS OF DETROIT MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
IN CANADA: GARLAND-BLODGETT LTD. — 2256 Eglinton Ave., W., 


Toronto 


PRODUCTS 
 RETREPESS EEE 


Vol. 81, No. 6, December 1953 





private rooms, utilized for tuberculous 

surgery patients, preoperative ind post 
operative 

At Valley was 

j 


d in a single nursing unit and 


Forge, the system 
installe 
was limited t ’ patients’ call stations 


light 


system. The patients served 


integrated with a conventional 


ind buzzer 


} 


by the system were bed and semiambu 


latory medical patients 
The reaction of both patie 
personnel to this new equipment was 


T hey 


it by means of 


excellent were first oriented to 


1 pamphlet and per 


onal instruction. Because of its sim 


system was re idily received 


Ne Ww 


instructed in a few 


{ 


proups patients il 


personnel were 
minutes by the use of an introductory 
pamphlet together with personal in 


struction 


RESPONSE WAS FAVORABLE 


Attet 
call system, the patients and personnel 


using the audio-visual nurs¢ 


were given questionnaires to fill out 


Ihe majority of patients stated that 


they fele more secure with the new 


system because they could have imme 
diate contact with the nurse, calls were 
inswered more promptly, and they felt 
that they better cart 


were receiving 


Ihe nurses also felt that the system 


was a great help in giving better care 
The 
reduced, and unnecessary 
eliminated. All 


that they preferred this system to the 


to the patients nurses’ work load 


was trips 


were nurses stated 
light-and-buzzer system, and had ex 
perienced no difficulty in adjusting to 
its use 

At the conclusion of the tests, com 
both 


manders of hospitals reported 


favorably on the system 

1n evaluation of the system. An 
evaluation of the electronic patient-to 
communication system, based on 


Valley 


that the 


nurse 


tests at Fitzsimons and Forge 


Army hospitals indicates 

major benefits which the system offers 
ire the following 

Many ot the 

nurses office are 
With a “lght 


t 


nurse has to 


saves nurses’ time 
patients calls to the 
for information only 
ind-buzzer” system the 
go to the patient's bedside to find out 
what is wanted. However, by using the 
audio-visual system the nurse can fur 
nish the required information without 


desk Also. 


patient's bedside 


leaving her many of the 


calls to the require 


that the nurse have in her possession 


medication, equipment or other articles 
aware ot 


for which she could not be 


the requirement until she has talked to 
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By using the audio-visual 


system. the nurse knows of the medica 


articles re 


the patient 


rion, equipment of other 


quired in advance of going to the 


patient's bedside and is saved an extra 


many of the patients 


trip Further 


requests are for services which can be 


ancillary nursing person 


rendered by 


nel. Use of the system relieves the 


nurse of the errand-girl function in 


which f was occasionally 


rmerly she 
engaged, and minimizes the dissipation 
of her time and energy in performing 
tasks that can_ be accomplished ade 
quately by less skilled personnel 

Inasmuch 


It 1») } role 


the audio-visual 


patient care 


system saves the 


nurse's time, it is axiomatic that she has 


more time available to devote to essen 


tial nursing functions. Further, the 


needs of the patient are known sooner 


ind, therefore, can be satisfied faster 


One of the principal advantages of 


the private nurse is that she is con 


tantly available to answer the patient's 
inquiries, to console him, to allay hits 
inxiety, and to provide nursing services 


the type which cannot be antici 


pated or scheduled. The audio-visual 


system enables the patient 


nurse ca | 


to communicate with his ward nurse 


ic any time without necessitating her 


traveling from her duty station to his 


bedside to find out what he wants. In 


effect, he has the benefits of many of 


the services of a private duty nurse, 


without incurring private nursing 


costs 


By “listening in” to each room or 


patient area at regular intervals, the 


night nurse can quickly locate and at 
And the 


patient benefits from a new feeling of 


tend to a patient in distress 
security that accompanies his awareness 
of the nurse’s constant vigilance and 
ivatlability 

The system was found to be highly 
sensitive, having been designed 
monitor the slightest movement, and 
even the breathing of the very ill pa- 
tient. The particular system tested is 
also designed to provide a monitoring 
a most desirable 


button for all rooms, 


permits the nurse 


linary sounds 


feature, because it 
to listen for out-of-the-or 
in all areas under her supervision. An 
other outstanding feature is an all-call 
button, which allows the nurse to con 
tact all areas simultaneously in an 
emergency 

It was also considered advisable for 
privacy 


the system to incorporate a 


lamp and an indicator lamp in pa 
tients’ call stations. The privacy lamp 


serves to notify the patient when his 


line has been opened by the nurse, thus 
instances 


The indi 


protecting his privacy in 


where he may have visitors 


cator lamp would be particularly valu 


able in rooms, where it 


would serve 


semiprivate 


to show the nurse, imme 


diately upon entering the room, which 
the call, since the 


patient registe red 


lamp automatically illuminates when 


the patient depresses his call button 
call 


benefit of 


and remains on until the is han- 


dled This has the 


assuring the patient that his call has 


further 


been registered 


MONITOR PROTECTS PATIENTS 


In addition to these features, the 


manufacturer of the equipment tested 
also pre duc esa bed occupancy monitor 


a device designed to alert the nurses 


when a bed-restricted patient attempts 
to leave his bed or moves too strenu 


ously within the bed. This device ties 


in with the audio-visual nurse call sys 
tem, and when the patient engages in 
harmful to his 


medical condition, signals are activated 


activity that would be 


at the nurse's control station as well as 


the additional duty stations, and a red 


light is illuminated in the corridor 


dome light. This should prove of con 
wards 


and other areas housing bed-restricted 


siderable value in postoperative 
patients 

A physician writing on the experi 
ence of doctors as patients in hospitals 
makes the following observation 

If a patient needs help he doesn't 
pull an old-fashioned string and then 
wait hopefully and helplessly until the 
nurse arrives—at her convenience 
from the other end of a long corridor 
More 


serious 
gency, has been kept waiting too long 


than one patient, seized with a 


hemorrhage or other emer 


In this new hospital wing a patient 
speaks directly to the nurse over an 
intercommunication system like those 
used in business offices. A good nurs¢ 
can tell from the tone of her patient's 
the re 


voice and from the nature of 


quest whether it is routine—or an 


emergency which demands her imm 
diate attention 

The 
more than the 


equipment costs considerably 


light-and-buzzer” sys 


tem. However, this increased cost ap 


pears to be more than offset by the 


benefits derivable from its use—con 


servation of nurses time and improved 


patient care 


When the Doctor Is Sick 

by Benjamin F. Miller, M.D. Woman's 
Home Companion, August 1952 issue 
Copyright, 1952, The Crowell-Collier Put 

lishing Company. 


* Excerpt from 
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All of us respond favorably when we enter a 
building that bids us a bright hello. 


And alert management, everywhere, Is re- 
sponding favorably to the advantages of 
Flexachrome the vinyl plastic-asbestos 
floor tile that always makes a good impression. 


Notice how the handsome, sleek flooring, 
illustrated, lends an air of quiet, dignified 
simplicity, so suited to reception areas! 


But smart-looking Flexachrome . . . offer- 
ing 28 rich, bright colors that go all through 
each tile is also widely used in offices, 
cafeterias, libraries, corridors and other 
“dressed up” areas. 


And Flexachrome, also grease-resistant, is 
just the floor for kitchens and shops where 
spilled food, oil, grease and moisture are 
encountered. 


Design 2 Chiral helcon 


a P 
a 


into your entrance floor...with Flexachrome™ 


You have virtually endless pattern possi- 
bilities with Flexachrome colors and sizes and 
custom-cut inserts. Maintenance is a breeze 
... Just daily sweeping and periodic washing. 
Flexachrome never needs waxing. 


Your local Tile-Tex* Contractor is listed 
in the classified telephone directory. Ask him 
about Flexachrome. Or write: 


THE TILE-TEX Division, The Flintkote Com- 
pany, 1234 McKinley Street, Chicago Heights, 
Illinois 


Tile-Tex— Pioneer Division, The Flintkote 
Company, P. O. Box 2218 Terminal Annex, 
Los Angeles 54, California 


The Flintkote Company of Canada, Ltd., 
30th Street, Long Branch, Toronto, Canada 


REGISTERED RADEMARK THE FLINTKOTE OMPANY 


TILE-TEX... Floors of Lasting Beauty 


1953 
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HOWDY PEOPLE, MY 
NAME |S WAXEY 

AND IM AN 

ARTIST BY 

PROFESSION 





SCME ARTISTS USE 
PAINT, SOME INK, ANO 
SOME CRAYON ... BUT | 
Do MY CREATIVE 
WORK. 

WITH 


La Belle and Jane Barton 


The V.A. Sets Up 


Housekeeping 


TRAINING MANUAL 
ON WAXING—|! 











THE VA. HOSPITAL 
FLOOR 1s MY CANVAS 
AND MY BRUSH iS MY 
WAXING MACHINE 





DONT CONFUSE 
ME WITH A COUPLE OF 
QUACKS CALLED 
SMEARY & SLIPPERY, 
THOUGH 














THOSE TWO cLaim 
TO BE FLOOR ARTISTS, 
BUT THEIR WORK Is 
STRICKLY 
FROM 
HUNGER 


THEY SMEAR on wax 
‘TILL ITS THICK AS 
CHEESE, LUMPY AS 
TAPIOCA, AND SLICK 
AS ICE 


2 


Ce 











FLOORS DONT HAVE 

TO BE SHINY ENOUGH 
TO SEE YOURSELF..... 
WE'VE GoT MIRKORS 


FOR THAT... e 
“{ 


\ 





A REAL Flock man 
USES JUST ENOUGH 
WAX TO PROTECT THE 
FLOOR BUT NOT 
ENOUGH TO MAKE IT 
SLIPPERY... 











pour Housekeeping Training Guides, covering sweep 

ing, mopping, dusting and waxing, have been developed 
by the Veterans Administration for use in its hospitals 
The MODERN HOspPITrAl first 


section of the manual on waxing 


In this issue presents the 


The manuals on sweep 
ing, Mopping and dusting have been presented in successive 
months, beginning in the January 1953 issue of this maga 


—Ep 


zine 





. Most of the floors in V.A. hospitals are covered with materials 
which are classified as ‘‘soft floorings.’’ This type of floor 
covering must be protected by a wax coating from the 
severe wear and tear it receives. To protect and maintain 
appearances of these thousands of square feet of floor cover 
ing satisfactorily is indeed an undertaking and it requires 
just such artistry as Waxey will describe 

. To Waxey, his floor is his palette. He observes the same 
artistic care in applying his waxing material as the artist 
does in applying paint to his canvas 
This drawing is intended to dispel the common opinion that 
all one has to do is to apply coats of wax to a floor, polish 
it, and thereby obtain a satisfactory wax job. We all know 
this idea is fallacious. 

The instructor must emphasize the intricacies of floor wax 
ing and thereby implant in the trainee’s mind the many 
small steps he will have to take in order to obtain good 
end-results 

. Waxey is extremely proud of his title. He likes to be called 

He does not want, however, to ever be referred to 
as Smeary for he leaves a floor surface 
smeary. Neither he stand for being referred 
Slippery, he exercises every precaution to keep 
floors from becoming slippery 

Waxey will later explain how unnecessary it is to have 
waxed floors either smeary or slippery 

. Here the housekeeping instructor can continue to expound 
upon the effect which disinterest, or perhaps lack of waxing 
knowledge, may have upon the reputation of the worker 
The phrase “‘strictly from hunger’’ serves to imply that the 
inefficient waxer is either disinterested or uninformed, and 
because of these shortcomings cannot qualify as a floor 


Woaxey 
never never 
to as 


the 


will 


for 


care artist 

. As Waxey moves along in this manual, he will refer time 
and again to the factors which are responsible for poor 
waxing jobs, which are as thick as cheese, as lumpy as 
tapioca, and as slick as ice 

. Shiny waxed floors are not a criterion of good floor care; 
rather, they are the reverse of correct floor care. Modern, 
antislip waxes do not permit the floor to have a high shine 
The antislip ingredient in the wax serves to tone down the 


shine . . . and permits of only a satin sheen. If the waxed 
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For example, Fort Howard Pure-White Singlefold 
towels are a real buy because Controlled Wet Strength 
keeps Singlefold strong and firm without loss of 
absorbency. Singlefold’s Stabilized Absorbency 
provides effective drying power regardless of towel 
age... and Singlefold has sufficient body for 


maximum absorbency. 


Each of the eighteen grades and folds of Fort Howard 
Paper Towels has these basic requirements of a good 
paper towel. In addition, all Fort Howard Towels are 
Acid Free... feel good, are easy on your hands, Call 


your Fort Howard Distributor Salesman today! 
feel better ...dry faster, 
more economically! For 34 years Manufacturers 


of Quality Towels, Toilet Tissue 
and Paper Napkins 
Fort Howard 
Towels Fit 
Any Folded 
Towel 
Cabinet 


“ HOW 
O rapes recovers 
4 #* . 


FORT HOWARD PAPER COMPANY 


GREEN BAY, WISCONSIN 
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MY CHIEF ENEMIES ARE 
SAND. ANP FOOT- SOIL... 
THESE SHARP PARTICLES 
OF DIRT ON PEOPLES 
SHOES..| 


[yust CUT AND SCRATCH 
A PooR FLOOR TO BITS 
«+s THAT 1S, UNTIL | Go 
TO WORK ON IT. 


[WHEEL CHAIRS..... 
MY WAX ACTS AS A 


CUSHION acainst 











++: AND ON THE WHEELS 
OF TRUCKS CARTS AND 








DIRT, AND PROTECTS 
AS WELL AS BEAUTIFIES, 


a‘) 











KEEPING AV.A. HOSPITAL 
FLOOR IN GOOD SHAPE 

1S A MIGHTY IMPORTANT 
JOB. 








IT CALLS FOR 


COOPERATION 
TOO.... THREE OF 
US WORK ASA 
TEAM... 








SWEEPS OUT... 


N 
a 





Z 


MOPPY 


MOPS UP... 


AND WAXEY, 
LIL ME,WAXES THE 
ESTABLISHMENT 








floors are very shiny, it will be well to look to the safety 


factors in your wax 


Too, the waxed floor with a high sheen often proves to 
have a very frightening and adverse effect upon the public 


and upon the hospital patient 


it and for good reason! 


They are afraid to walk on 


When a soft or resilient flooring is manufactured, it is 
finished off with what is termed a plate. This is a plated 
surface which is in itself sufficiently glossy so that a waxed 
coating is unnecessary. The only purpose of placing a film 
of wax atop a soft flooring is to protect it. Whatever wax 
coating is required, it is necessary only for protection of 
the so-called floor “plate.”’ 

As Waxey will next relate, there are many reasons for a 
protective film on the soft flooring, which must serve as a 
cushion between the flooring and the foot soils 
Unless one makes a close inspection of the types of dirt and 
grime which are carried upon the shoes, one cannot possibly 
understand how devastating these sharp, sandy particles 
can be. Many of these particles have edges as sharp as 
razor blades, and as pointed as pins. These sharp cutting 
edges are ground into the soft flooring by the friction of 
the shoes, which ultimately results in considerable damage to 
the delicate flooring. This is the major reason for a protective 
wax coating on floorings. Floor appearance is of secondary 
consideration. 

It is not only the shoes which bring harmful soils onto hos- 
pital floorings; it is everything that moves along on these 
floorings, i.e. wheeled equipment, furniture, or any dragging 
item. They all leave a certain amount of damaging material 
in their wake. The soft flooring must be protected from all 
damaging soils 

This is where the importance of Waxey’s work demonstrates 
itself, for the object of his waxing function is to build a satis- 
factory protective film on the hospital flooring 

The purpose of Waxey’s work is therefore to film the floor 
with just enough wax to keep it protected from its soil 
enemies and to apply this film in such a way as also to pro- 
tect those who must walk on the floor, all of which must 
be accomplished in such a way as to enhance the appearance 
and the beauty of the flooring. 

Because each of these Housekeeping Manuals has been 
developed for a specific phase of floor care, the trainee may 
lose sight of the fact that all of the operations covered 
must be closely integrated, one with the other, in the floor 
care operations. He may also lose sight of the fact that he 
alone may constitute the whole team. 

The trainee must be made aware of the fact that he may 
be called upon to perform all of the floor care operations 
by himself, or he may be merely a member of a team in 
the larger hospitals in which there is enough custodial per 
sonnel to allow for integrated floor care teams 
This drawing is self-explanatory. The instructor may wish to 
explain it further by amplifying the information shown in 
the foregoing paragraph 
When Waxey works as part of a floor care team he is the 
third member of the team for he takes third place in the 
operations 
This drawing demonstrates the chronological order in which 
the floor care procedures must be done. The floors must 
first be swept, then they must be cleaned of loose dust or even 
deeper soils, and last, they must be waxed. Waxey will 
now begin to describe the basic technical knowledge which 
must be acquired before one can qualify as a true floor 
waxing artist 
First, a floor which is unfamiliar to the waxing personne! 
must be analyzed to determine what kind of wax is needed 
for different compositions of flooring require different com 
positions of wax 
This drawing depicts an exaggerated pose of Waxey making 
an effort to determine the type of the flooring so that he 
will better understand the type of wax to use. Once he has 
determined whether it is a soft flooring or a hard flooring, 
he will next make a study of the type of wax this specific 
job will require 
The correct choice of wax is important; there is a specific 
type for each type of flooring 
Why use the wrong wax and perhaps ruin the floor when 
from just a little further study you will learn the correct 
type to use? 

Floors are divided into three types; one requires no wax at 
all, while the other two call for a wax that is especially 
formulated for the specific flooring or floor covering 

As Waxey’s story unfolds, you will learn what he does about 
waxing each of these types of flooring. If you will follow 
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@ Nurses 
morale-building colors accord 
ing to COLOR DYNAMICS 


station painted with 


Pittsburgh 
COLOR 
DYNAMICS 


Puts Color To Work To Give You 
These 4 Important Benefits e+ee 


ITTSBURGH COLOR DYNAMICS 

is much more than a system of 
painting. It takes into consideration 
numerous physical and psychological 
factors upon which an accurate color 
plan must be based. 


@ Working with hospital authorities 
in many parts of the country, Pitts- 
burgh’s color experts and technicians 
have based this modern method of 
putting color to work upon the re- 
actions of people to color. 


@ By the use of COLOR DYNAMICS 


PIAS 
a de ie : 


ae 
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@ aids convalescence 


e@ relieves eye fatigue in operating rooms 


@ increases efficiency of nursing staff 


@ reduces housekeeping problems 


patients’ rooms have been given color 
arrangements that convales- 
cence. Similar purposeful use of color 
in operating rooms has relieved eye 
fatigue and nervous tension among 
surgeons. Proper colors at nurses 
stations have improved alertness and 
efficiency of nursing staffs. 


assist 


@ Comfort, happiness and morale 
among resident staffs have been en- 
hanced by the selection of proper 
colors for living quarters. By the 
purposeful use of color, housekeeping 


HOW TO GET A COLOR ENGINEERING STUDY- FREE 


@ To show you exactly how color can be used to improve the appearance of your hospital, add 


to the comfort and well-being of your pauents 


ind improve the efficiency of your nursing and 


medical staffs, we'll be glad to make a color engineering study of your entire hospital or any 
portion of it—FREE and without obligation. Call your nearest Pittsburgh Plate Glass Company 
branch and arrange to have one of our trained color experts see you at your convenience. Or mail 


this coupon 


» Pi rsou 


PAINTS © GLASS 


CHEMICALS « 
PITTSSURGH 


1b MARK REC 


GH Pa wT 


BRUSHES © PLASTICS © FIBER GLASS 
an +e 


a ae 


and maintenance problems have been 
simplified. Fora complete explanation 
of COLOR DYNAMICS and how to 
use it, send for a free copy of a com 
pletely new booklet which contains 
many practical suggestions how to 
use color for functional as well as 
decorative purposes. 


Send For This New Book, Filled 
With Scores of Modern Color 
Ideas — IT’S FREE! 


Pittsburoh Plate Glass Co., 
Paint Div., Dept. MH-(23, 
Pittsburgh 22, Pa 

Please end me a FREE 

f “Color Dynamics.’ 

our repre 
Color 
of our 
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WHEN A GOOD APPETITE IS PART OF THE CURE 


e Quiet Atmosphere 


|) | 
| | 


e Better Sanitation 


= Y \/ CAN MAKE THE DIFFERENCE 
| / j 


| 
¥ e Inviting \ppearance 


@ (,reater Protec tion From Spillage 


Simtex Napery stavs gleaming white and fresh longer. 


thanks to the exclusive Basco finish. 


@ SG: 
wi7 Sinttex SIMTEX MILLS, Division of Simmons Company, 40 WORTH STREET, NEW YORK 13, N. Y. 





YOUR PATIEMS PREFER 


‘Palmolive and (ashmere‘Bouquet in their own homes 


Cashmere 
. 9 mara has aot 
» Cashmere 
Bouguet 


YOUMET SOAP yy 


ALL C. P. SOAPS 
MEET THE MOST 
RIGID REQUIREMENTS 


222°) YOU CNN PROVIDE 


—— “a these famous soaps at little cost! 


PALMOLIVE SOAP in the familiar green wrapper is 
known and enjoyed in millions of homes throughout 
America. Provides abundant lather and meets highest 
hospital standards for purity. Palmolive is 100% mild, 


Available in 2-07 l OZ., "4-07 and ly 07, cakes. 


CASHMERE BOUQUET, the aristocrat of fine toilet 


soaps, 1s a big favorite in private pavilions Women like 
the delicate perfume and creamy lather of this hard-milled 
luxury soap. Men like it, too. Now at lowest price. 
Available in 1%4-02., l-oz., *4-0z. and '2-07. cakes. 


<@ COLGATE’S BEAUTY WHITE SOAP, |?2 07. 
Hard Milled, mildly perfumed, abundant lather 
Long lasting, kind to skin. Economical, too. 
Colgate-Palmolive Company 


Jersey City 2, N. J. % Atlanta 5, Ga. & Chicago 11, ill 
Kansas City 5, Kans. & Berkeley 10, Calif 
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TO BEA FLOOR ARTIST 
A FELLOW MUST FIRST 
KNOW WHAT KIND OF 
FLOOR HE |S GOING TO 
WAX 





HAS TO KNOW WHAT 
ITS MADE OF... WHAT'S 


GOOD FOR IT... a 











HAS TO KNow WHAT 
WA is MADE OF AND 
WHAT IT WILL OO FOR 
A FLOOR 


bed) 





THE WRONG kino 
OF WAX, You KNOW, 


CAN IN A Gooo 
Ru FLOOR. 











FLOORS ARE 
DIVIDED INTO 
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HARD FLOORS 
SOFT FLOORS 
WOOD FLOORS 
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FORGET ABovT 


HARD FLOORS 


THEY DONT NEED 
WAX 


vy HARD 


‘FLOORS.. 
TERRAZZO 
MARBLE 
TRAVERTINE 
QUARRY TILE 
CERAMIC TILE 
CONCRETE 
CLAY TILE 




















the same pattern Waxey does, you will be giving the best 


service to each type: hard, soft and wood 


. HARD FLOORS 
1. Terrazzo 
2. Marble 


3. Travertine 


4. Quarry tile 
5. Ceramic tile 
6. Concrete 
7. Clay tile 

There are several reasons why these seven types of hard 
floorings are installed in various parts of the hospital. Chief 
among these reasons is that of reduced housekeeping main- 
tenance costs 

The only consistent housekeeping service these hard floors 
will demand is high quality cleaning, and most of their care 
will fall upon Moppy’s shoulders. Waxey will have little 
or nothing to do with them. 

Another reason, and a good one, for Waxey’s refusal to 
wax these hard floorings is that it makes them too slippery 
and, too, waxing them would increase the maintenance 
costs. So do not wax these seven types of floors. 


. Waxey tells just why soft floorings require his attention. It 


is chiefly because they must be protected from sharp foot 
soils which would otherwise chop them to nothing in a 
short while. 


. SOFT FLOORS 


1. Asphalt tile 
2. Rubber tile 
3. Linoleum 
4. Mastic tile 
5. Plastic 


. The plated surface of the soft floor is what must be protected 


by a wax coating, and this is the important reason for wax- 
ing it. Whatever “improved appearance” can be obtained 
through this waxing operation is just a secondary reason 
for floor waxing. Unless Waxey, through his careful stripping 
and waxing procedures, can forestall damage and carefully 
maintain this plated surface, his work will have been in vain. 


. There is no way to replace a ruined plate on a soft (or 


resilient) flooring. Once it is gone, it is gone forever. There 
are ways temporarily to resurface badly damaged floors, 
such as applications of resin or varnish products, but these 
measures are part of a vicious cycle for they damage the 
floors still further. 

The application of these remedial products is a short-lived 
postponement of having to install a new floor covering 
Once these coatings break down (and they will break down 
quickly), they must be removed just as any paint or varnish 
is removed and new material must be coated over the 
damaged flooring. This, of course, just adds to the mainte 
nance needs. 

Despite the hardness or the softness of a wood floor, it 
requires continuous and careful attention. 


. As a matter of fact, the wood floor has to have two plates: 


one of some form of paint coating, be it sealer, shellac, 
paint, or varnish, and one of wax. No raw surface will 
blacken more quickly than raw wood, especially when it 
once gets water or liquids on it. If it is well coated with 
one of the paint-family coatings, it will require an additional 
wax coating in order to protect the paint or varnish. If it 
has no paint coating it will then need a substantial wax 
protector. 


. So, either way, Waxey must service the wood floor. It is up 


to him to see that the wax coating is adequate to keep the 
varnish or painted wood surface protected from the sharp 
grit showered upon it and ground into it. 


. Like other products used in housekeeping services, waxes 


are based upon certain formulations, each of which has 
been developed to perform a specific job. 

The wax manufacturers have very carefully taken into 
consideration the composition of the flooring, and have 
developed certain waxes which will be chemically correct 
for specific floor types. It is therefore essential that the wax- 
ing trainee learn the type of wax which has been formulated 
for each type of flooring. Unless he does he may cause 
some floor damage. 

Water emulsion wax is the most frequently used type. It 
is composed of water, carnauba wax, a nonslip agent, and 
a few other ingredients to keep it in a balanced emulsion. It 
contains nothing which can harm any surface, which will 
not in itself be harmed by clear water. Waxey, therefore, 
uses this wax on soft floorings and on furniture too if he 
desires. 

(Continued on Page 134) 
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“WONTARE HEAVYWEIGHT 
VINYLITE SHEETING 


No. 814 (Won't Tear), the most durable type 
of unsupported heavyweight Vinylite sheet- 
ing. Highly resistant to moisture absorption. 
Soft and flexible. Won't crack or stick whether 
wet or dry. Guaranteed flameproof. Will 
stand sterilization and every other test of Fed- 
eral specifications ZZ-311A. Maroon .. . .015 
thickness. 36”, 45” and 54” widths. 25 yd. 
rolls. 


No. 815 Same as above im .010 thickness . 25 yd. rolle 











TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


This non-fabric all-rubber sheeting is com- 
pletely waterproof, odorless, and boilable. 
It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 
cold temperatures; will not crack or peel. 
Can be sterilized. 


No. 806 Two-ply 36” width . 016 thickness 


rolls . . . white—maroon—white/flesh, flesh/blue. 





DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 


tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. rolls. 


RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the 
requirements of CSTS-355la as issued by the National Bureau of 
Standards. A calendered and vulcanized sheeting for general hos- 
pital use. Resists blood, alcohol, urine, perspiration, glycerine, medi- 
cations. Can be sterilized many times. 


No. 805 Double Coated 36”, 45”, 54” widths 016 thickness 25 yd. rolle... 


maroon 


Durable Cry lide SHEETING 


or become tacky 


A light-weight sheeting for nursery, non-allergic covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won’t crack or stick — wet 
or dry. 

yd. rolle clear or opaque 


No. 809 36” and 54” widthe 004 thickness 


No. 809 54” width 008 thickness > vd. rolle clear only 





PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD dest 
+ widely bought, *" 


Canton, Massachusetts ted products 
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SOFT FLOORS 
ARE DIFFERENT.. 
THEY DO 


NEED WAX 
TO PROTECT 'EM 
——_— 











SOFT FLOORS HAVE || WHEN THE PLATED 
WHAT You CALL A SURFACE 1S RUINED 
PLATED SURFACE)| THE Floor is RuINEO 
LIKE SILVERWARE ||| WORK HARD 


To PROTECT THIS 
SURFACE 














| SOME PEOPLE CALL Woop Floors HARD 
AND SOME CALL 'EM SOFT, 
BUT NO MATTER WHAT 
YOU CALL 'EM, THEY 
HAVE To BE WAXED 
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WooV FLOORS, You AND THIS VARNISH 
KNOW, HAVE A PLATE||NEEDS A PLATE oF 


OR SEAL OF VARNISH ||!my WAX To KEEP 
IT IN TRIM. 
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WATER WAX EMULSION 
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I not hurt any surface 
water itself will n 
It an be 


f ring , 
FLOORING Can be wu 
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BE CAREFUL / 


PASTE WAX 


The paste wax 
either a water base 


volatile substance 
sld never be us 











lf this wax gets scratched, it has the power to reanneal 
itself. This is sort of a self-healing action and the floor is 
thereby again coated and reasonably safe from foot-traffic 
damage and other harmful things 
There is considerable controversy about the value of a resin 
type of wax as compared to the merits of the carnauba wax 


Only experience can acquaint the user as to the relative 
value of one as against the other 
The resin-base waxes flow on very easily. They present 
a beautiful first appearance, and it is very easy to allow 
one’s snap judgment to decide on this type of wax. It is 
easy, too, to have momentary illusions about not having 
to buff this type of wax in order to enhance its appearance 
This product is often referred to as a floor finish or a “non 
wax’ wax; it is never referred to as a water emulsion wax 
though it is a form of liquid wax 
Hasty judgment can be very misleading, for the first ap 
pearance does not last very long 
This type of wax may be one which is easily soluble and 
is therefore easy to remove in the stripping processes. Many 
brands of it, however, contain a substance which is as hard 
to strip off as a varnish—so let the user beware 
Its particular disadvantage is that it is not self-healing 
as is a carnauba-base, water emulsion wax. In effect this 
means that when once there is a scratch or gouge, these 
defacements will remain, and will thus expose the basic floor- 
ing, until it is either patched in with a covering repair job 
of new resin wax or is left exposed until the next scheduled 
waxing operation 
In the interim, the exposed flooring is at the mercy of 
every scratching object which comes into foot-contact with 
it. It cannot reanneal itself as can a wax-base material. It 
just stays bare, leaving the flooring exposed and unpro- 
tected until it can be patched in or recoated 
The materials with which most of the so-called soft floorings 
are compounded are easily soluble in a volatile-base wax 
It is therefore very important that this spirit wax be coated 
only upon nonsoluble surfaces 
It is an excellent type of wax to use upon wood floorings 
It is usually thought that any so-called paste wax is of a 
spirit-base formulation. This need not be so. There are now 
paste waxes which do not have a volatile base and, like any 
nonvolatile formulation, can be used on any surface which 
in itself is not adversely affected by water. Therefore, ob- 
serve Waxey’s caution: Check the formula before applying 
to any surface 
(The second section of the manual on waxing will 
appear in the January issue of this magazine.) 
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Planning the Nurses’ Residence 


(Continued Fram Page 88) 


quarters and include such areas as en 
trance lobby, reception office, parlors 
main living rooms and play rooms 
RESIDENCE LOBBY AND OFFICI 
FACILITIES 

1. The reception office area is the 
point of central services to residents 


and visitors. It may serve as a call sta 
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tion for students, a reception place for 
guests, and a control center for super- 
vision and for supplies and services for 
the residence. 

(a.) The residence office usually is 
the center for Communications, mail 
and student and guest registry 

(b.) There should be an adjacent 
receiving room (with clothes rods) for 
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Machine maintenance is the most economical and efficient 


method of keeping your floors clean and beautiful. It saves 


you labor cost, it saves you floor repair, and those savings 


will pay for the cost of the equipment. 


red ) 


ne member 


ADVANCE FLOOR MACHINE CO. + CERTIFIED CHEMICAL & EQUIPMENT CO. « CHURCHILL MANUFACTURING CO. 
CLARKE SANDING MACHINE CO. + CONTINENTAL-CAR-NA-VAR CORP. « DOYLE VACUUM CLEANER CO. 
GENERAL FLOORCRAFT, INC. + HILD FLOOR MACHINE CO. » HOLT MANUFACTURING CO. 

THE KENT COMPANY, INC. + MULTI-CLEAN PRODUCTS, INC. + PULLMAN VACUUM CLEANER 


SPENCER TURBINE COMPANY 


UNITED FLOOR MACHINE CO. 


receipt of dry cleaning, laundry, large 
packages. 

(c.) Vault service for valuables may 
be provided here. 

(d.) Storage space tor office sup- 
plies, recreational equipment and dec 
orations is needed 

2. Visitors waiting space need be 
only minimal, when main lounge and 
parlor accommodations are adequate 
Facilities should include the usual con 
comfortable 


veniences for visitors 


furnishings, toilets (for men and 


women ), telephone, drinking water 


LIVING ROOMS 

1. Large central living rooms (or 
lounges) are deemed less essential 
today than in past years, the less formal 
smaller parlors gaining in favor. How- 
ever, a main lounge is useful for large 
parties, receptions and teas. Informal 
grouping of furniture usually makes 
the room more acceptable for general 
use. 

(a.) There should be about 15 to 20 
square feet of floor space per occupant 
of the residence 

(b.) Radio, piano and television are 
modern day musts. 

2. Smaller parlors stould be provided 
for private conferences and for small 
parties. 

(a.) Sizes of the rooms may vary to 
accommodate from 4 to 8 persons 

(b.) To estimate number needed 
allow about one room per 20 to 25 
students 

3. Serving pantry 

(a.) A serving pantry suitable for 
use during teas, receptions and private 
entertaining is necessary 

(b.) It should be adjacent to the 
main lounge and easily accessible to 
parlors 

(c.) There should be an entrance to 
the lounge as well as corridor or lobby 

(d.) Size of the room will depend 
entirely upon anticipated use and serv- 
ices available from other dietary areas 


(e.g. cafeteria, hospital ) 


RECREATION FACILITIES 

The need for recreational facilities 
is determined by many local factors, 
such as characteristics of Community 
and neighborhood, its recreational re- 
sources, and convenience of transpor- 
tation; school policies governing social 
programs for students, supervision and 
guidance programs, and funds avail- 
able. 

l. A_ large 


area may be desired 


informal recreational 

This may be set 

up as a gymnasium or “rumpus” room 
(Continued on Page 138) 
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INCANDESCENT DUA-LITE 
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Address 
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The newly designed Curtis ‘‘Dua-lites” are 
available for fluorescent or incandesce 


lighting. They provide soft indirect illumi- — m 


nation for general hospital room lighting as 
well as direct illumination for the patients 
reading light. Combining the direct and in- 
direct lighting provides necessary illumina- 


ation for inspection of patient and dressings. 


Curtis Fluorescent ‘'Dua-Lites" utilize two 
20-Watt, 24-inch fluorescent lamps. Light 
distribution is controlled by two asym- 
metric reflectors. Steel housing is finished 


in durable baked white enamel. 


Curtis Incandescent ‘Dua-Lites’’ utilize one 
150-Watt lamp with an alzak aluminum 
reflector to control the indirect component. 
The direct component is supplied by a 75- 
Watt lamp controlled by a Fresnel lens. 
Housing is cast aluminum readily painted 


after installation to blend with room interior. 


Comprehensive bulletins on Curtis ‘‘Dua- 


Lites’’ available at no cost or obligation. 


SEND THIS COUPON TODAY 


‘Dua-Lite 





“YOURS 2 


Of course ln yours / 


SCC my Ident-A-Band* 
es 


That's right — there 1s never a ques 
tion of identity when you use the 
Ident-A-Band system of unalter 
abl corre lated mothe baby ice n 
tification. Soft, non-irritating Viny 
lite bands are sealed on mother S 
wrist and baby’s wrist right in the 
delivery room. Fast, easy simple, 
yet insures complete, positive iden- 
tification of both mother and baby 


as recommended by the AHA. 


Send the coupon below tor sam- 
ples prices and complete intor- 


mation 


Franklin C. Hollister. 
(om Ma 


833 North Orleans St. 
CHICAGO 10 


thout o 


a nple San 1 information 


mr neu lide nt 1 Bands 


A yvymnasium would need ad 
jacent shower-dressing rooms and 
yymnastic facilities 


b Me i¢ 


on hall is desired 


often a general recrea 
variously called 
informal hall, student 


rumpus room 


room play room social room ) As 
contrasted with the main lounge, it ts 
t up for dancing, table tennis and 
the like, and furnished with sturdy 
informal furniture 

(« An auditorium will often serve 
recreational needs Frequency of us¢ 
of the auditortum for educational pur 
poses may make its use impractical 
is a recreational area, if official sched 
ules prevent free daily access by stu 
dents. A 


hall is desirable 


ZyMNasium or recreation 
if the student body 
is large enough to warrant it and if 
civic Or Community resources must be 
supplemented by the school itself 
». A sun deck or roof garden is an 
ttractive and appreciated feature 
Additional facilities which may 
be desirable are tennis ofr croquet 
picnic grounds, 


depending upon individual needs and 


barbec uc pit 


courts 


lesires 


GENERAL HEALTH, WELFARE AND 
SUPERVISION FACILITIES 


A vital function of education is 


teaching and providing means for 


maintenance of student health and 


well-being. How, where and to what 


extent this iS done varies amony 
policies, programs and 


health 


schools. The 

other available resources for 
and welfare dictate the facilities re 
quired in the school itself. Existing 
hospital or college facilities should be 


used whenever practicable 


HEALTH UNITS 

Facilities for ambulatory and bed 
care of the students may be provided 
in any of several locations (e.g. resi 
dence-teaching area or in an estab 
lished medical care facility) depend 
ing upon where the best services can 
be given. Location and setup should 
provide for: (a.) ready availability of 
type of care needed, at time needed: 
(b.) casy accessibility to students: 
(c.) practicability of staffing and su 
pervising of the area 

Facilities must be available for 
(a imbulatory care (entrance and 


periodic physical examinations, daily 


health needs, and first aid); (b.) in 


patient care requiring hospital-type 
services 
3. Health facilities for students re 


quire the same units as other general 


clinic and hospital ircas (such as 
waiting rooms, examining rooms, ot- 


fices, utilities and the like) 


SUPERVISION AREAS 
Counselor's office may be located 

with instructors offices or in an area 
of the residence, depending upon 
scope and nature of her function 

(a.) The office should be easily 
accessible to students 

(b.) General needs are similar to 
those for other private offices 

» Residence director's office may 
be synonymous with the reception 
office or it may be a separate area, the 
location being affected by size of resi- 
dence facility and functions of th< 
director. Residence quarters may or 
may not be required, depending upon 
supervision needs and policies for the 
residence, community living facilities, 


and transportation 


CHAPEL 

W here 
sultation 
should be obtained from the respec 


chapels are desired, con 


concerning — specific needs 


tive religious authorities 


DINING FACILITIES 

Before dining facilities are included 
in the plan, explore the possibility of 
using services already existing in hos 
pital, college or other appropriate fa- 
cility. Such areas must be convenient 
to education-residence areas. In any 
event, get the advice and assistance 


of a dietary specialist 


PERSONNEL FACILITIES 
See page 140, November 1953 issue 
of The MODERN HOspPITAI 


MAINTENANCE AND HOUSEKEEPING 

In addition to general maintenance 
and housekeeping needs as given for 
the educational unit (See page 140 
November 1953 issue of The Mop 
ERN HoOspIraAL), the residence area 
should have the following 

1. General linen room, for receiv 
ing and distributing such routine resi- 
dence linens as sheets and towels 
There may be one such room per dor 
mitory floor, or a central room with 
means for periodic distribution to 
each floor 

’ Student uniform room for receiv 
ing and distributing student laundry 
and uniforms. This may be a section 
of the general linen room or a sep- 
arate unit Pigeonholes for bundles 
ind racks or rods for unfolded uni 


forms are very useful 
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Enduro's Clenobilty 


- all types of Hospital E 


never needs refinishing because it is stainless steel 
through and through. 


Examine all of these ENDURO benefits in relation 


ENDURO is “right” for hospitals because of its 
to equipment used in your hospital. Then check 


remarkable cleanability. Normally, just a quick 
rinse and a wipe, or a simple washing with soap 
and water is sufficient to maintain the sparkling 
lustre of ENDURO equipment. Even unskilled help 
can keep ENDURO “hospital-clean.” 


ENDURO Stainless Steel stubbornly resists rust and REPUBLIC STEEL CORPORATION 


has the strength of an alloy steel Alloy Steel Division « Massillon, Ohio 
we ; . aes : ‘ Li: GENERAL OFFICES ° CLEVELAND 1, OHIO 
to resist marring, denting, warping, buckling . . . Bupoct Depasement: Chrysler Buildiag, Mew York 17, N. ¥. 


before you order any new item. It probably is 
available in ENDURO Stainless Steel. If your equip- 
ment supplier doesn't have all of the information 
you may want on ENDURO, just write: 


corrosion 





Sed and Hear 
“METALLURGY PLUS” 


A 14-minute sight-seeing tour 
through Republic Steel mills 
making ENDURO Stainless 
Steel. Full color, 16 mm sound 
film. Available to qualified 


groups without charge. Re- Dw iy * ( j Py [ { ei el. | { 
quires 16 mm sound projector 4 ‘ } | . { ¢ \ ih ‘ | | ofl ‘ oa { 3 a 
wi: Send name of organization and 5 a] ed eh t/ f a s | | 
1) \\" requested4late to Republic = : —_* 2 ‘al ad | : 
Steel Corporation, 1470 Republic Bidg., Cleveland e 
1, Ohio, or your nearest Republic Steel Sales Office ‘ 


Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 
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Patapar 27-2T 


SIMPLE, INEXPENSIVE WAY 


TO WRAP ARTICLES FOR 


sterilizing 


Patapar 27-2T is a special type of boil-proof Patapar 
Vegetable Parchment. Its use in hospitals for wrapping 
articles to be sterilized in live steam offers definite advan- 
tages over old-fashioned wrappings. It és inexpensive; it elim- 
inates laundering; it is sanitary, odorless; it has no lint — 
no surface fibres; it is easily marked to identify contents. 

If you are not already using Patapar 27-2T, write us and 

we will send you samples for 
testing, together with factual 
information and_ laboratory 


reports. 


for 
rters 
Heasaenment Since 1885 





Current Hospital Problems 


(Continued From Page 72) 





and an active Campaign to get trustees 
to attend these meetings are suggested 
as a way to help improve the situation 
Several administrators expressed the 
hope that every hospital board mem- 
ber in the country would read “This 
Hospital Business of Ours,” by Ray 


mond P. Sloan 


MEDICAL RECORDS 

Medical records continue to be a 
big problem, and in many hospitals 
the scant and poorly executed medical 
records are a real threat to approval 
by the Joint Accreditation Commis 
sion. In many cases extremely poor 
records are a complete block to a med 
ical audit 

In a few areas, all hospitals have 
adopted and are enforcing a rule deny 
ing admission to patients of staff doc- 
tors who are delinquent with medical 
records. This rule works, and experi- 
ence indicates that it is the one way 
to keep medical records in good 
shape. It is apparent, however, that 
all hospitals within a service area 
must cooperate in establishing and en 
forcing the same rule, if it is to be 
effective 

These are just a few of our current 
problems. A majority of able, self-re 
specting administrators are facing 
them squarely and working energet 
ically and intelligently toward their 
solution. They need help, and lots of 
it, from national organizations in the 


medical and hospital fields 


READING REFERENCES 
1. Snider, A. J The Issue at Indian 
Mod. Hosp. 81:51 (October) 1953 
Smith, A. W The Medical Audit 
Gives the Answer Mod. Hosp. 80:88 
March 1953 
Weinert, Henry V., and Brill, Rob 

ert: An Effective Tissue Committee Raises 
Surgical Standards. Mod. Hosp. 79:55 
(December) 1952 

j. Meyers, Robert S Tissue Commit 
tee Gets Down to Essentials. Mod. Hosp 
81:56 (September) 1953 

5. A Hospital Becomes Accredited. Hos 
pitals. 27:62 (July) 1953 

6. Hawley, Paul R., M.D.: Surgeons 
Look at Fee Splitting. Hospitals. 26:49 
(September) 1952 

7. Williams, Greer: The Strange Case 
of Dr. Loyal Davis Mod Hosp 80:74 
(June) 1953 

8. Hawley, Paul R., M.D Hospital 
Standards Are for Patients. Mod. Hosp 
80:51 (January) 1953 

9. Williams, Greer: Better Surgery in 
Bloomingtor Mod. Host 79:52 (Sep- 
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Anesthetist Stools 
Anesthetist Tables 


CJC WTLSON 


WILSON is the preferred line because it is a complete quality line 


in both stainless steel and aluminum alloy equipment. Every joint is smoothly 


Arm Immersion Stands 


Bassinets 

Basin G Arm 
Immersion Stands 

Bedside Screens 

Biopsy Tables 

Clysis Tables 

Commode Chairs 

Dressing Carriages 

Drum Stands 

Foot Stools 

Glove Racks 

Instrument Cabinets 

Instrument Stands 

Instrument Tables 

Irrigator Stands 
with Percolator 


welded to give greater strength, perfect asceptic cleanliness and longer service. 


This clean, smooth, highly polished weld is actually stronger than the 


parent metal, and the WILSON process of polishing and buffing provides a 


mirror-like finish that’s in keeping with conditions expected 


in the best hospitals, institutions and clinics. 


Irrigator Stand 


Instrument Table 
Sound Deadened Stainless Steel 


Top Surface and Shelf 


Double Hook 
Aluminum 
Park Model 


Stainless Steel 


No. 3110-A 


No. 1131-S 


Giocomo Model 





Aluminum 





Irrigator Stands 
Linen Hampers 
Mayo Stands 

Nurses Work Tables 


Loiley Model — Large Range Of Sizes 


Double Basin Solution Stand 
Aluminum 


Harris Model — No. 3092-A 


Stainless Steel 











rf Z 
Single Basin Solution Stand | 
Aluminum | 
Bibb Model — No. 3091-A 
Stainless Steel 
Calvin Model — No. 1113-S | } 


Observation Stands TN \ 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 

/ Special designs built 
V to your specifications 


RUSH COUPON FOR BIG 1954 CATALOG 
. 


I 


Dorman Model — No. 1114-S 
o_<——_ 7 ! 


MA 


No. 3083-A 


Kick Bucket 
Aluminum 


Pritchard Model 


Stainless Steel 








No. 1096-S 


Jackson Model 


Circular Sponge Receptacle 


P 


Fl 


Stainless Steel 
No. 3081-A_ Barefield Model 


Aluminum 


Chipley Model 


NELSON 


MANUFACTURING CO. 


The sume TLSON means —the highest quality materials 


methods have been used 


No. 1091-S 


NW Stainless Steel and Welded 
Aluminum Alloy Equipment 
% COLUMBUS, GEORGIA 


WILSON MANUFACTURING CO. 
Box 5098, Columbus, Ga. 


Please send me your new fully illustrated 1954 catalog 


Street and the most modern manufacturing 


and on all operating room equipment, the finest type casters — ball 


| 
| 
l 
| 
| Name 
| 
' City and State bearing, soft rubber, noiseless, electrically conductive 
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FLEX-ST RAW, 


The Only 
-FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


¥ 
UNWRAPPED % 


INDIVIDUALLY 
WRAPPED 


fo) ileii. Fee) ) ae el, |S mee) DI 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 


BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order 
your Flex-Straw 


today from 


Distributor 
or send your or ler to 
us for delegation to 


him 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
TORONTO 


MONTREAL . 
CALGARY 


WINNIPEG 
VANCOUVER 
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How Good Is Your Leadership? 





(Continued From Page 
significance of his job and fail to make 
the best use of his time 

Artificial 


conditions an individual's 


seclusion ot this sort 
logically 
habits ot 


personal or psychological contact with 


thought and action in his 


other administrator 


peopl The 


1 7 


should realize that he exerts a tre 


mendous power over the lives of the 


members of his organization. In ex 


| 


ercising his authority to hire, dts 


promote, transfer, compensate 


ind assign employes, he is_ literally 
channeling the destinies of their lives 
In assuming this responsibility, the 


administrator has a twofold obliga 


tion the elements of which he must 
attempt to balance or reconcile. These 
elements are the welfare of his insti 
tution on the one hand, and the hopes, 
aspirations and well-being of his em 
ployes on the other The ability to 
solve this problem is the toughe st test 
of personal executive leadership 

habit of 


the administrator that comes into play 


The characteristic mental 
in this situation is that of loyalty to 


his imstirution This attitude is much 
more pronounced with him than it ts 
levels of 


in the lower employment 


for two reasons. A person who adopts 
for himself the professional career of 
hospital administrator automatically 
pledges his loyalty to his task. But a 
code of loyalty is self-reinforcing. The 
to be 


more one expects a subordinate 


loyal to an institution, the more loyal 


Onc becomes himself Thus the second 


mental habit of the administrator is 


generated, namely, a craving for per 
sonal loyalty of subordinates to him 
selt 

The Administrator’s 
So the head of 


loyalty to his enter 


Dilemma: 


EXECUTIVE a hospital 


faces a dilemma 


prise against loyalty to the personnel 


of his organization, with equal con 
sideration and justice to both In 
this dilemma three particuiar problems 
arise First, there is the question of 
how to avoid being regarded as a 
traditional “boss” by the rank and file 
of employes and how to bridge the 
gap between himself and those of his 
have no_ subordi 


organization who 


nates. Second, there is the problem 


of how to correct bad practices in an 


without losing 
And final 


the unpleasant task of 


esteemed subordinate 
his respect and confidence 
ly, there ts 
terminating the advancement of an 
individual because of his unfitness for 
new responsibilities, and still avoid 
creating a sense of defeatism in him 

The type of leadership that is called 
for in such circumstances may be de 
scribed as one with an “air of success 
That is to say, the behavior of the 
administrator is one of aggressive con 
with restraint and 


fidence, albeit 


modesty: aggressiveness because of 
daring and courage in the face of 


obstacles and new 


ventures, and con 
fidence that develops from teamwork 
that removes hesitation when there is 
Aggressive confi 


a job to be done 


dence is at the same time a mark of 


executive self-assurance that invites 
the admiration and trust of colleagues 
ind subordinates The administrator 


who works as an isolated individual 

will gradually prove less and less eftec 

tive in the role of an executive 
The Administrative 


head of an enterprise is deeply con 


Goal: Every 


scious. of the importance of high 


quality of performance. He feels a 
frustration and defeat when 


indifter 


sense of 
he discovers an attitude of 
ence on the part of employes upon 
Bridg 


ing the gap between him and them ts 


whom performance de pe nds 


neither automatic nor a matter of 


form Its accomplishment can only 


be realized in the day-to-day expert 
ences of human relations because the 
scope of the administrative function 
is as broad as the lives of the people 
whose work is its principal obligation 

It has often been said that the meas 
institution 


ure of the success of an 


is but the lengthened shadow of its 
turn, will 


to make 


chiet But his success, in 
be determined by his abiliry 


of his organization something more 


than a collection of robots in a mech 


inism, devoid of spirit and initiative 
Thus the goal of the hospital adminis 
trator resolves itself into effective 
organization by integrating and giving 
direction to the combined experience 
and competencies of all members of 
a managerial unit, remembering al 
ways thar the test of leadership is the 


deeds of its tollowership 
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The finest tribute ever paid to Ivory Soap lies in this 


More Doctors advise Dvory 


JS teal 


than anyother soap. =p 
y 


significant phrase: 7 
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The widespread medical and hospital approval awarded 

to Ivory for well over half a century has a substantial, 
logical foundation. It rests upon Ivory’s superb purity and 
mildness. It is furthered by Ivory’s abundant, creamy 

lather—a lather wonderfully pleasant to even sensitive skins 
Ivory continues to prove its fitness to serve capably 

the needs of the modern hospital. 

For Ivory’s purity and excellence are constantly 

safeguarded with the same care 

that you safeguard human life 


99 **/100% pure... if floats 
Ivory Soap is available 


in the popular hospital sizes 


wrapped or unwrapped 


PretirtHentle CINCINNATI, OHIO 
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Hospital Liability for 
Nurse’s Negligence 





(Continued From Page 


his direction or in the routine per 


formance of her duties as a nurse f 
the hospital in preparing the patient 
for the operation. | The significance ot 
this will be noted later 

Mrs. McCowen further contended 


that Dr. Puckett was without authority 


* 
WE OFFER 


YoU 12 ™ 
BOTTLES 
OF SHAW 
SOLUTIONS 


* 
— To prove 


HOW EASY 
they are to use! 


—and demon- 
strate WHY 
they are the 
best! 


select the nurses to help him, that 
he had to take the ones assigned him, 
that he had no authority to discharge 
them and “that he could either use 
them or walk out and take his patients 
elsewhere This contention was 
borne out by Dr. Puckett’s testimony 
was at variance with 


which aga:n 


To use Shaw Solutions and Sets is simplicity itself. Remove seals and in- 
sert drip. In seconds, you are ready for administration. You use the 2- 


hole stopper 
and foolproof. 


NO airway needles, caps or hemostats. It’s trouble-free 


Our 20 years’ experience in making parenteral solutions and equip- 
ment exclusiviey guarantees you a NATIONALLY ACCEPTED QUALITY 


product. 


You will be pleasantly surprised to discover the REAL SAVINGS, either 


on our flat price plan, 


or our generous discount without a contract. 


To get quick action, tear out any portion of this ad and clip to your 
letterhead. We will ship a dozen bottles of Shaw Solutions to any 25 
or more bed hospital east of the rockies. 


If you are now using rubber stopper solutions, your present sets will 


fit any Shaw Solution. If you need sets, we'll send them too, 


ligation. 


no ob- 


Take advantage of this bonafide offer today. 


HOSPITAL LIQUIDS 


612 North Michigan Avenue 


Chicago 11, Illinois 


testimony offered by witnesses for the 
hospital. It should be pointed out 
that the evidence did show “that the 
nurses were trained to place the pa- 
tients on the operating table and to 
adjust the stirrups and that it was 
part of their routine duties as nurses 

From this statement of facts it is 
seen that the real question in point 
was whether Sister M. Walburga was 
the agent of the hospital or of the 
doctor when she changed the stirrups 
It is also evident that the testimony 
on significant matters was at variance 
The court noted this and commented 
upon it as follows 

It is a fundamental principle of 
our system of jurisprudence in trials 
by jury that all questions of law must 
be decided by the court, and all ques- 
tions of fact, and those depending 
upon disputed testimony by the jury; 
and, when the facts pertaining to the 
existence or nonexistence of an agency 
are conflicting, or conflicting inferences 
may be drawn from the evidence, the 
question presented is one of fact for 
the jury, or for the court as the trier 
of fact if the case is tried without a 
jury. 

Applying this line of reasoning to 
the case before it, the supreme court 
overruled the lower court in directing 
It held “it 
was error for the trial court to refuse 


a verdict for the hospital. 


to submit the issue of the existence 
or nonexistence of agency to the jury 
under proper instructions. 

The defendant hospital contended, 
however, that whether or not Dr. 
Puckett was present and 
actually ordered Sister M. Walburga 
to change the stirrups, Sister Walburga 
Puckett and 


actually 


was responsible to Dr 
was his agent. It based this conten- 
tion on the fact that the patient had 
made all arrangements with the doc- 
tor, that the plaintiff was prepared 
for the operation under his direction, 
that he had administered the spinal 
injection, that he had started the op- 
eration before the accident occurred 
and that the hospital “had no super- 
visory or controlling power over the 
patient from the time she was taken 
into the operating room until she was 
wheeled out.” 

In answering this contention, the 
court reviewed pertinent cases and de- 
duced from them the rule “that where 
a hospital nurse, although not in the 
regular employ of the operating sur 
geon, is under his special supervision 
and control during the operation, the 
servant 


relationship of master and 
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PRE & POST-OPERATIVE USE 
BARIUM PREP OR IMPACTION 
COLOSTOMY PATIENTS 
PROCTOSCOPY @ OBSTETRICS 


INFANTS & AGED PATIENTS 
DEBILITATED PATIENTS 


DIVERTICULITIS 
STOOL CULTURE @ Ficetera 
wherever and henever 
cleansing of the major bowel is 
required 


CONTENTS: Each 100 cc. contains 
4.87 grams Disodium Phosphate and 
13.83 grams Monosodium Phos- 
phate in distilled water 


Vol. 8! 


No. 6, December 


CLYSEROL LABORATORIES, inc. 


1533 WEST RENO, OKLAHOMA CITY, OKLAHOMA 


ENEMA THAT’S 


FOR 


(even in heart cases) 


CLYSEROL 


5-MINUTE ENEMA SOLUTION IN A DISPOSABLE PLASTIC 


PATIENT 


CONTAINER 


No longer is if necessary to prescribe certain mixtures 
for enemata to be given in partic ular cases; Clyserol may 

be safely given to all patients regardless of age, and has 
of « lini 


proved safe even in difficult heart cases through four vears 
al testing. 


it is non-toxte 


PHIS MILD SOLUTION may be used both as a retention 
and a é leansing enema 
or fluid balance 


cannot disturb diges- 
tion, is not absorbed, and does not interfere with acid base 


ADMINISTERED IN OUNCES INSTEAD OF PINTS, 
it prevents the paintul ballooning which causes patient 
dread of enemas... it may 

quired for 


be administered in 
at 


ibout five 


minutes instead of the 50 to 45 minutes ordinarily re 
high-fluid enema 
with catheter 


(Knee-chest position 
ecommended; for disabled patients, may be administered 


Is 


DISPOSABLE PLASTIC CONTAINER is 
only one patient and then discarded 


‘ used 
deterioration of solution or container. 


for 
No cleaning up, no 
sterilizing, and Clyserol may be kept indefinitely without 


FIRST 


MAJOR ADVANCE IN 
ENEMA SOLUTION & METHOD 


IN A HUNDRED YEARS. 


Samples and literature on request. 











MORE Space...at No MORE Cost... 


PE LOE FOP 














Original plans tor the new Central Oregon 
Modernfold’ 


doors as a desirable alternative. When bids 


District Hospital  specitied 


were opened, it was found that “Modernfold 
doors could be had for no additional cost 
over wood doors. “Central Oregon” now has 
more easily accessible closet space, less door 
imterterence, “wreater convenience and comtort 
for its patients—at no extra cost, thanks to 


Modernfold doors 


Hospitals all over the country are finding 
the answer to bumping and banging in cor 
ridors, crowding in rooms, lack of needed 
privacy in wards in “Modernfold” the orig 
inal folding door Modern 


fold’ distributor today—he's listed under 


Contact your 


doors” im your city classified directory. Orn 


mail coupon for full details 


Sold and Serviced Nationally 


NEW CASTLE PRODUCTS 
New Castle, Indiana 


in Canada: Moderntoid Doors, 
1315 Greene Avenue, Montreal 


bo NEW CASTLE 
lm the doors that fold P.O. Box 640 


like an accordion New Castle 


Please send 


modernfold 


oooRs NAMI 


by NEW CASTLE ADDRESS 

















The folding door with the 
double-strength frame. 

It's the extra steel in ‘““Modernfold’s 
sturdy frame, the double hinge plates 
both top and bottom that make it the 
most dependable, easy acting folding 
door available—at any price. Tough 
vinyl-fabric covering comes in 23 
beautiful colors, washes easily with 
plain soap and water 


PRODUC 


Indiana 


full details of Moderntold doors 


exists and the surgeon is liable It 
pointed out, however, that this rule 
is subject to certain exceptions. For 
example, for the hospital to plead the 
subjection of its nurse to the surgeon 
it must show that at the time the 
negligence occurred the surgeon actual- 
ly exercised control of the nurse. It 
likewise cited authority for the fact 
that a nurse, in performing acts of 
preparation not under a doctor's super- 
vision but as a result of his direction, 
is attending to duties which are hers 
by virtue of her being an employe 
of the hospital 

Finally, as evidence of its reasoning 
in holding that the lower court erred 
in directing a verdict for the hospital, 
thus releasing it from liability, instead 
of permitting the jury to decide the 
question of whose agent the nurse 
was at the time the accident occurred, 
the court said 

‘It is a matter of common know!l- 
edge that the preparation of a patient 
for surgery in the hospital operating 
room is usually done by the hospital's 
nursing staff and the charges therefor 
are a part of the hospital fees and not 
the surgeon's fee. If the evidence of 
the plaintiff and her doctor, under 
proper instructions, had been — sub- 
mitted to the jury and the jury be 
lieved it, then the negligence of the 
nurse which caused the injury occurred 
during the absence of the doctor and 
during the preparation of the hospital's 
patient for surgery by her physician 
and certainly the above emphasized 
rules would be applicable in the case 
at bar.’ 

While the supreme court, in over 
ruling the lower court and granting 
the plaintiff a new trial, did not de 
cide the question of who was liable, it 
did something even more important 
It pinpointed the issues and considered 
principles fundamental in the resolv- 
ing of these issues. An understand- 
ing of these principles may well serve 
to prevent those who might otherwise 
possibly become involved in similar 
cases at some future date from becom- 
ing engaged in litigation. In this 
connection it is well to point out that 
a hospital might be wise to develop 
some sort of understanding with its 
surgeons which would attempt to 
identify those activities which a nurse 
performs as an agent of the hospital 
and those which she performs as an 
agent of the surgeon. Such an under- 
standing would serve to guide a jury 
in its deliberations in those cases 


brought before the courts for decision 
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reasons why 


break-resistant MMelmae dinnerware 


preferred by modern hospitals, 
institutions and dining 


<4 Cs, 
v >» 


es 


of 


we =TARLC wart 


“ty ae 


Vol 


establishments 


Dinnerware molded of Melmac cuts replacement costs 
A 1000-bed West Coast hospital cut replacement 
costs 70°c in one year... a Wisconsin hospital kept 
them down to 12.9'% of ‘‘normal’”’ throughout the 
year! 


Melmac dinnerware stacks quietly, cuts clatter 

A 600-bed State University hospital found that 
MELMAC dinnerware eliminated the disturbance to 
patients caused by dish clatter. Restaurants, too, 
find this unique feature of MELMAC an important 
good-will asset. 


Heavy-duty Melmac dinnerware is light in weight 

Diet maids, kitchen personnel, waiters and waitresses 
appreciate the difference with MELMAC! Manage- 
ment appreciates it also, since employees can handle 
many more dishes with less fatigue. A great help in 
cafeterias, too! 


Melmac dinnerware reduces inventory—cuts inventory- 
control time 

MELMAC dishes last so long, need replacement so 
seldom that you need fewer ‘‘spares’’ on hand— 
another economy factor! One busy institution cut 
inventory and re-ordering time from two days to 
two hours per month! 


ni eer. 


MELMAC dinnerware iden- 

tified with this insignia com- 

~ ° 7 plies with the high standards 
* 2 of quality established for hear y-duty 
melamine dinnerware by industry 
through the U.S. Dept. of Commerce. 


oe % 
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Here are the facts— 
get the details 


The fully illustrated 16-page booklet titled, 
“Of MELMAC Dinnerware” gives the full story of 
MELMAC Molding Material and its ever- 
increasing contributions to economy and efficiency 
in leading hospitals and institutions 
throughout the country. 

It’s yours for the asking—send today ! 
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AMERICAN Ganamid LOMPANY 


PLASTICS DEPARTMENT 
34-F Rockefeller Plaza, New York 20, N. Y 


In Canada: North American-Cyanamid Limited, Toronto and Montreal 











American Cyanamid Company 
Plastics Department 
34-F Rockefeller Plaza, New York 20,N. Y 


PLEASES SEND ME BOOKLET “OF MELMAC DINNERWARE.” 


Name 
Institution or Company 


Street 
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New Publications for Nursing Service 


challenge to nursing administration 


educators and practitioners of nursing 

In reading and reflecting on the 
role and functions of the team leader 
one becomes aware of the obvious 
need for fully prepared team leaders 


These functions include administra 


tion of nursing care for a group of 


patients involving the functions of 
planning, organization, directing, co 
ordinating, controlling and evaluating; 
supervision of the nursing team in 
the provision of nursing care; teaching 
patients and families, as well as teach 


ing members of the team; 


giving 
assigned to the team 


nursing 


direct care to some patients 
Here one sees 
the implications for nursing education 
educational 


the need to provide 


experience for nurses in the basic 


program and, following graduation, 
through educational programs to qual 
ify nurses for their leadership rdles on 
the nursing team 

Questions that frequently come up 
in the early planning stages of team 
Where does the head 


plan? 


Organization are, 


nurse fit into this new and 
How is the supervisor's role affected? 
Both of these topics are explored and 
answered 

In the last chapter the author shows 
how to develop and organize a hos 
pital nursing service on the team basis 
This material should be very helpful 
to administrators delving into this 
plan of nursing service organization 
and is both interesting and helpful 
to those who have had experience in 
The 


this advice It 


such implementation author 


concludes with must 
be remembered that change is a gradual 
process and improvement of the qual 
ity of nursing care through successful 
team functioning is accomplished only 
through participation of all involved 


Another Venture in 
Nursing Experimentation 

It is interesting to note that experi 
mentation in nursing service organiza- 
tion and functioning has been going 
on simultaneously in different institu 
tions representing different geographic 
areas 

Another publication has been added 
to the nursing administrator's library 
called “The Team Plan, a Manual for 


Nursing Service Administrators.” The 
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author, Dorothy Perkins 
writes directly from personal experi 
ence covering a_ three-year period, 
during which time she reorganized 
the nursing service of a 
unit of a large teaching hospital. She 
shows how it is possible in one insti- 
tution to implement the team plan 
statt 


of this publication will be interested 


with a minimum Many readers 
to know how it ts possible to have the 
team plan with a minimum staff. In 
relation to the author's experience in 
this institution, other pertinent ques 
tions are answered. For example, she 


indicates how student nurses can be 


effective as team leaders and members 
Why 


is insecurity developed in some gradu 


Other questions answered are 


ate staff members when assigned to 
What are 


the main points of resistance to the 


the team leadership rdle? 


plan? What can be done to overcome 
these factors? 

The chapter delving into the effect 
of the team plan on the head nurse 
and supervisor is thought-provoking 
Under the team plan, that is, if it ts 
nurse 
The 


supervisor and head nurse are function- 


effective, the assistant head 


position is no longer required 


ing in different capacities but under 
The 


director's rdle is also brought into the 


the same titles nursing service 


discussion and conclusions based on 
the author's experience indicate that, 
with changes in the roles of these key 
better 


persons, a organization in the 


entire nursing service structure is de 
This is significant 


is “What made this 


veloped 
The 


plan of nursing service organization 


last theme 
work?" Her readers interested in try 
ing a similar experiment will find help 
Throughout the 
had 


some experience with the team plan 


and encouragement 


publication readers who have 
will compare experiences, make mental 
notes, and agree with the author that 
such experimentation is a challenging 
that it is wholesome 


experience and 


to find out where we are in nursing 
service in order to find out where we 


should go 


Focus on the 
Head Nurse’s Role 


let us take a look at another 


Now 
new publication, “The Head Nurse at 


Newcomb, 


semiprivate 


W ork, 
ot Hospital Nursing of the 


prepared by the Department 
National 
League for Nursing 

This 59 workbook for the 
head nurse is designed as a guide for 


this field of nursing service and should 


page 


prove a valuable tool for the head 
nurse 
Good 


tion 1s impeded in many hospitals to 


nursing service administra 
day because the head nurse, whom we 
recognize as a key person in the nurs 
ing department, frequently has not 


been given the preparation or de 
veloped the competencies necessary to 
carry out effectively the responsibilities 
her position. In 


inherent in many 


institutions a vacancy occurs on the 
head nurse level and a replacement is 
good general 


made by appointing a 


staff nurse” to the position. More often 


than not, this “good staff nurse” does 
not have the additional educational ex- 
perience nor has she developed skills 
through work in planning, directing 
evaluating, coordinating and review 
ing all activities necessary 1n manage 


What is 


more, this good staff nurse frequently 


ment of the nursing unit 


does not realize the need for better 
preparation and lacks understanding of 


competencies necded to manage a 
nursing unit effectively 

During the recent World War with 
competition for skilled workers at an 
all-time high, industry and commercial 
enterprises placed greater emphasis on 
on-the-job training, management and 
leadership programs. As the results of 


these endeavors could be calculated 


on the ledgers in black, these programs 
have been continuous and have de- 
veloped in scope 

The more we recognize the challenge 
which faces us in improving our nurs 
ing service, the more we will value 
the new tools at our disposal, and use 
these tools in planning in-service edu 
cational programs. Some of these pro- 
grams could be designed to familiarize 
the head nurse with principles of or 
administration; assist 


ganization and 


her to recognize her responsibilities 


and improve her methods of work; 


motivate her toward improving pa 
tient care, and assist her in planning 
available 


at Work 


utilization of all 
The Head Nurse 


a tool 


for better 
personnel 


is such 
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dont settle 
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STAINLESS STEEL P=———") [) g] B 
EQUIPMENT ail all 4 


You'll get longer life, reduced esti MEN AMORA 


maintenance and better STRONG, SMOOTH WELDS DOUBLE-TOP CONSTRUCTION 
ore easy to clean, promote for extra strength, with sound 


appearance from Shampaine asepsis, insure greater deadening material between 
S strength top and sub-top 

Stainless Steel, because 

Shampaine has superior 

fabricating methods and design. 

Just look at the typical 

features shown here. 


_ on > m 
CONDUCTIVE CASTERS POLISHED SURFACES 
are ready conductors of static 


. 
L available to reduce danger of 

am ils stati. electricity in hazardous electricity. Easy to clean. Stay 
i oF om a N Y 


oreas bright for a lifetime 


MANUFACTURERS OF A COMPLETE LINE OF Mail coupon for complete information on 
PHYSICIANS’ AND HOSPITAL EQUIPMENT the Shampaine Stainless Steel Line. 


SU OO SS eee ee ee ew ei 
Shampaine Stainless Steel Equipment includes such items as... SHAMPAINE CO., 
ae Dept. MH-12 
= \ i 1920 SO. JEFFERSON AVE., 
= Sponge | ST. LOUIS 4, MO. 


Racks 
PLEASE SEND ME COMPLETE INFORMATION 


ON THE SHAMPAINE STAINLESS STEEL LINE 
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ICE 


FOR ONLY 15* PER HUNDRED POUNDS! 


Yes, at average utility rates for water and electricity the Carrier 
Automatic Icemaker delivers FROM SIX TO SEVEN TIMES the amount 
of ice obtainable at the usual dollar-a-hundred iceman price 


That means a tremendous saving! an 85 per cent saving that 
pays for the machine in a very short time. And the more ice you 
use the sooner your savings become “clear profit.” 


But that isn’t all. The Carrier Icemaker gives you more worth 
while features and practical economies than any other icemaking 


machine on the market. Among them are 


BUILT-IN CRUSHER that supplies 3 grades of crushed 


ice at the turn of a switch—plus cubes 


SELF-CLEANING SYSTEM that flushes the machine 
after every harvest of ice—usually several times 
a day. 


PURE CRYSTAL-CLEAR ICE. Water impurities are 


frozen out automatically 


COMPACT DESIGN. With 100 or 160 Ib. storage 
bin, this slim vertical type Icemaker needs only 
2 feet square floor space 


CHOICE OF MODELS AND BINS. 4 models; 3 standard 
bins—100, 160 and 240 Ibs. (Custom bins up to 
2000 Ibs. capacity 


SIMPLE OPERATION. Few moving parts; no compli 
cated mechanism. Few troubles; few servicing 
costs. (Machine shuts itself off when bin is filled; 
resumes when replenishment is needed 


ATTRACTIVE APPEARANCE. Bonderized baked-on 
gray or white finish; rich chrome and stainless 


steel trim 


CARRIER ENGINEERED. Built by the people who 


know air conditioning and refrigeration best 


There is no finer or bigger value icemaking ma 
chine made! Get ALL the facts. Call the nearest 
Carrier dealer (listed in your Classified Telephone 
Directory), or mail the coupon below 


STANDARD MODEL with built-in crusher and 160-Ib. storage 


bin. Makes up to 450 Ib f cubes and crushed ice a day 


(CUB MODEL maller size—makes up to 200 Ibs. a day.) 


AIR CONDITIONING 


= 
Carrier 9 7." 
INDUSTRIAL HEATING 


CARRIER CORPORATION, 323 S. Geddes Street, Syracuse, N. Y. 


Send complete information on Carrier |lcemaker—without obligation to me 


Name 
Business 


Address 
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I i bent sheet of metal and the bottom 
is the aluminum ceiling pan itself. These 
branch ducts are inexpensive as they are 
springing the bent sheet 
into the ba side of the ceiling pan This 
happens at every third line of pans. While 
the two intervening rows of pans are pet 
forated and have a mineral acoustical pad 
in back of them, the pans which ser 
bottoms of ducts have n pi 
forations 


The warm air heats primarily the 


, 
t 
over which it travels, but also to a certain 


extent the adjoining pans. The primary 
heating effect is theretore radiant. A por 
tion of the air, however, spills out int 
the room near the window end of the pan 
lucts toward the glass wall, and circulates 
past the window wall, thus offsetting heat 
losses through the glass and preventing 
condensation on the windows. This air 1s 
then exhausted out of the room into a 
return duct which takes it back to the 
heating coils which are located in accord 
ance with a predetermined zone system 

The advantages of this system of heating 
are 

1. No pipes, valves or coverings to get 
out of order and Cause damage and main 
tenance problems 

’ No condensation at windows 

No cooling effect trom large sheets 

of glass, because the residual warm air 1s 
lischarged at the windows 

i. Pleasant atmosphere which is partic 
ularly desirable in a hospital 

The only disadvantage is the relatively 
high first cost of this system when use 
only tor heating. But because the same 
jucts blower system and ceiling are use 


tor both heating and air conditioning, the 


j 
j 


extra cost of achieving air conditioning lie 
solely in the provision of air-cooling equiy 
ment, and the result is that this dual sys 
tem is estimated to cost less than the sum 
of a separate, conventional heating system 
and a separate conventional air-condition 
ing system. The final cost figures will not 
be available until the subcontract 1s let 
for this phase of the work 

In this case the “steam absorption’ sys 
tem is used for cooling. Employing the 
steam plant to supply the absorption system 
makes the operation of the boilers much 
more efficient in the summer than would 
be without the cooling load. In the cooling 
process condensation does not take place on 
the cold duct surtaces or on the glass ot 
the windows in the summer because the 
cooled air 1s dehydrated betore being sent 
to the rooms It should be noted that the 
primary COON effect s 1180 radiant 
through the aluminum ceiling.’ 

The tollowing are some secondary ad 
vantages which accrue from the foregoing 
1 air conditioning 


I lessing 


method of heating an 
We already mentioned the 
of circulating air through the 


instead of hot or cold water 


An aluminum ceiling never 
be painted 
By virtue of the 
a quiet hospital is ensure 
i. A well and unitormly 
hospital is attainable because of the 


integration of the ceiling pans with 


ing trotters 
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Favrot, Reed, Mathes & Berqman, Architects * Delaureal and Moses, Consult 
ing Engineers * Farnsworth & Chambers Company, Inc., General Contractors 


... another Day-Brite Lighted Hospital 


The 219-bed Mercy Hospital in New 


hospitals 


From patients rooms to service areas, 


Orleans, Louisiana, joins the growing 
- number of modern Day-Brite lighted 


Mercy Hospital's lighting system 
i bal ; 
helps promote efficiency, safety and a 


cheerful, comfortable atmosphere. 


Day Brite recessed troffers lend distinc 


tion to Mercy Hospital's entrance. And because the Day-Brite line gives 


you lighting fixtures engineered for +m sCIDeSEY. eatree 


easy, simple maintenance, upkeep is DAY-BRITE. 
at a minimum WLLL Firtures 
Day-Brite can help you solve your 

hospital lighting problems as it has 

for many administrators. For more in 

formation, write Day-Brite Lighting, 

Inc., 5455 Bulwer Ave., St. Louis 7 

Mo. In Canada: Amalgamated Elec 


Day-Brite Bed Lamps provide comfort Bee 
able illumination in patients’ rooms tric ¢ orp Ltd Toronto 6, Ontario 


DAY-BRITE HOSPITAL LIGHTING FIXTURES 





—" 
DAY-BRITE 


} sie A — i y 
gps »* a 
TROFFERS i NITE LITE EXIT SIGNS LUVEX ® PLEXOLINE ® BED LAMP 
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NEWS DIG 


Californians Study Malpractice Insurance Plans 


. Rorem Addresses Public Health Group . . . Indiana Nurses 


at Conventions 


EST 


.. H.LA. Reviews Attendance 


Urge 40 Hour Week . . . Kansas Hospital Association Elects Sister M. Benigna 


California Hospital Association 
Hears Malpractice Insurance Proposals 


Paul ¢ 
Hollywood 
He spital Los 


was named president-elect of the Cali 


SANTA BARBARA, CALI 
Elliott, administrator of 
Presbyterian Angeles, 
fornia Hospital Association during its 
annual meeting here late in October 
Thomas P. Langdon, administrator, 
Hahnemann Hospital, San Francisco, 
became president during the meeting, 
succeeding George N. Badenhausen, 
administrator of Harriman Jones Clinic 
and Hospital, Long Beach 

During the meeting, representatives 
of three insurance organizations made 
proposals to the association for profes 
sional help in setting up a malpractice 
insurance Company or for group mal 
practice plans underwritten by com 
mercial insurance carriers 

Under one agency propesal the as 
sociation would be self-insured, with 
agency assistance in underwriting and 
management; this plan would include 
periodic inspection by safety engineers 

Another agency proposal offered a 
group policy with a deductible clause 
which, according to the agency repre 
essential to any 


sentative, would be 


successful program. “If you carry a 
small portion of the risk,” he declared 
you will have a far keener interest in 
satety. 


A third agency proposal offered an 


other group malpractice policy with 
a system of refunds based on individual 
loss experience 

No action was taken on any of the 
proposals, which were referred to the 
association § board of trustees tor fur 
ther study. However, delegates were 
warned by Ritz E. Heerman, president 
of the American Hospital Association 
and an advocate of a statewide mal- 
practice insurance program, that hos 
pitals would not find a_ satisfactory 
solution to the malpractice problem 
through individual, uncoordinated ac- 
tion Association members would 
have to act together on one plan or 
another, he insisted 


In an address to the convention, 
Mr. Heerman said that the public gets 
more for its money in hospital serv 
ice than in buying any other commod 
ity or service. Explaining that “hos 
pitals are the victims of inflation and 
have been dragged along by the fourth, 
fifth or sixth round of wage increases, 
he said that since the primary concern 
of hospitals is caring for the ill and 
injured, they must, beyond everything 
else, keep pace with advances in med 
ical practice. “Hospitals face the un 
fortunate choice of keeping pace with 
these advances in patient care and in 


(¢ ontinued on Page 184) 


Left to right: Orville N. Booth, president, Association of Western Hos- 
pitals; Richard M. Jones, director, Blue Cross Commission; George J. 
Badenhausen, retiring California president; Paul C. Elliott, president- 
elect; Ritz E. Heerman; Thomas P. Langdon, association president. 


Department Heads Go 

as Thefts Are Uncovered 
KANKAKEE, ILL.—An investigation 

of Kankakee State Hospital here has 

totaling $250,000 

resignations, Dr. 


thefts 
and has led to five 
Otto L. Bettag, state welfare director, 


uncovered 


announced last month. 

Dr. Bettag said he had asked for and 
obtained the resignations of the hospi- 
tal’s business manager, an employe for 
14 years, and the head dietitian, who 
had been with the hospital the same 
length of time 

Earlier, three employes had resigned 
in connection with the thefts 

Among the stolen items which have 
been recovered are blankets, linens, 
shoes, towels, soap and meat 

Dr. Bettag said the investigation is 
still in progress and that state welfare 
investigators have been assigned to the 
hospital “because there is considerable 


work yet to be done.’ 


Sisters of St. Joseph Get 
Former P.H.S. Hospital 

St. Louis, Mo.—The US. Public 
Health Service Hospital here, which 
was closed in August 1952, has been 


| conditionally deeded to the Sisters of 


St. Joseph, who will take over its 
operation under the name “St. Joseph's 
Hospital.’ 

The property consists of 10 build 
ings, totaling 118,000 square feet of 
floor space and providing for 150 
beds; it includes 14 acres of land with 
a present value of $1,950,000 

Although eight other agencies had 
filed application for the property, the 
award was made to the Sisters of St 
Joseph on the basis of their experi- 
ence as hospital administrators and 
their ability to obtain immediate fi 
nancing so as to get the hospital into 
operation at the earliest possible mo 
ment 

It is estimated that $500,000 will be 
required to renovate and equip the 


hospital 
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Stock delivery for every style, size and 


Vo 


Fresh...Pure...Cool Oxygen-Rich 


@ Fresh Air.... 


@ Pure Air.... 


o Cool Air a oh a 


@ Dependable... 


Continental Oxygen Tent Canopies 


Visionaire — disposable type. 


AIR THERAPY 


cleaned, cooled and excess humidity removed, is cir- 
culated through canopy 4 times a minute by Con- 
tinental’s patented cooling unit. 

continuously washed and filtered by actually passing 
through a screen of cool water condensed on tiny 
evaporator fins. Condensate, Containing impurities, 
drains into stainless steel drip-pan preventing cross 
infection. 

from cooling unit lowers canopy temperature up to 
25°. Automatically holds to 1° of setting. 
trouble-free evaporator and one piece cast aluminum 
cooling chamber need no maintenance. Hermetically- 
sealed power unit guaranteed for five years. 


Vinylite—semi-permanent type—.003 gauge. 


Vinylite—permanent type—.005 gauge 


make oxygen apparatus. Send sketch 
or sample for special design. 


|. 81, No. 6, December 1953 


...at the push 
of a button 


Continentalair M-4000 
Iceless Oxygen Therapy Unit 
with 
Continental "zipper" transparent 
canopy 


Don't gamble with oxygen therapy 
equipment. Equip your hospital with 
Continental's safe, dependable 
Continentalair M-4000 — always 
ready when needed. Only $695.00 
F.O.B. Cleveland, Ohio — complete 
with three “zippered” transparent 
canopies and one 2-stage oxygen 
flow regulator. 


ontinental 
HOSPITAL 


ervice, inc. 


18624 Detroit Avenue « Cleveland 7, Ohio 
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better 
Tatil: | 
method _ 


GIVES YOU 


plenty of 


ELECTRICAL 


outlets ! 
PLUGMOLD 2000 


WITH SNAPICOIL 
is installed in 





... faster, easier, 


cheaper to install! 


—/ 


YOUR HOSPITAL NEEDS THESE 
SAFE, PERMANENT OUTLETS! 


Even a quick look around 
your buildings will show you 
a critical need for MORE 
electrical outlets . for the 
electrical devices used in the 
modern hospital range from 
hundreds to thousands. 
PLUGMOLD provides a double 
outlet every 30 inches—closer 
spacings available wherever 
needed. And PLUGMOLD 
eliminates untidy, dangerous 
extension cords. 


Write today for full 
information. 


( lth 4 / \ 
WirReMoLD 
Makers of 
PLUGMOLD — multi-outlet systems 
WIREMOLD- electrical raceways 
PANCAKE -—overfloor raceways 


THE WIREMOLD CO. 
Hartford 10, Connecticut 


NEWS... 


Hospital Industries’ Association Reviews 
Convention Attendance and Problems 


CHICAGO. With registration total 


ing 10,204, the number of hospitals 
represented at the annual convention 
of the American Hospital Association 
at San Francisco last September was 
1424, the Hospital Industries’ Associa 
tion reported here last month 
In a ‘hospital association convention 
rating Chart’ released at a meeting of 
the H. |. A. executive committee with 
hospital association executives, the 
H. 1. A. listed the following tabulation 
of “hospitals represented” at major 
conventions in 1954 
Catholic H. A 
Middle Atlantic H. A 
Midwest H. A 
New England H. A 
Ohio H. A 
Southeastern H. A 
Texas H. A 
Upper Midwest H. A 
Western H.A 
(Classified registration figures for 
the Tri-State Hospital Assembly were 
not available, it was indicated. ) 
When the average cost of an exhibit 
booth at each convention was divided 
by the total number of hospital people 
registered, the tabulation showed a 
cost per registrant’ that varied from 
cents to 15 cents for the various 
conventions 
Discussing specific convention prob 
lems, the H. L. A. executive commit 
rec expressed itself as Opposed tr a 
repetition of the “Bermuda Cruise 
convention held by the Carolinas-Vir 
vintas Hospital Association last spring 
The committee recommended that sev 
eral of the conventions should adopt 
the practice of the Catholic Hospital 
Association, at which exhibits are open 
from 11 a.m. to 3 p.m., with the pro 
vision that no meetings are scheduled 
during this period. “In many instances, 
this change would strengthen attend 
ance at exhibits during a concentrated 
period and assure attendance at the 
Various CONVENTION Sessions an 
H l A release stated 
Other subjects discussed with hos 
pital association executives included 
ways and means of increasing Conven 
tion attendance, rules and regulations 
regarding entrance to the convention 
hall and exhibit space, reducing the 
number of conventions with exhibits 
through consolidation of state associa 


tions with major regional groups, and 


reducing exhibit costs, including booth 
rentals, cost of furniture and equip 
ment, and rates charged for various 


services to exhibitors 


Rorem Tells A.P.H.A. Group 
How to Appraise Needs 
for Hospital Facil:ties 

New York.—A system of appraisal 
standards for communities seeking to 
determine their need for hospital fa- 
cilities was presented here last month 
by C. Rufus Rorem, executive director 
of the Philadelphia Hospital Council 
Dr. Rorem addressed a joint session of 
the American Association of Hospital 
Consultants and the medical care sec 
tion of the American Public Health 
Association 

Mr. Rorem warned that expansion 
of hospital plant and equipment is 
not an unmixed blessing,” since orig 
inal construction costs are followed by 
expenditures equal to 10 or 15 times 
the capital investment——for financing 
service during the useful life of the 
plant. “Capital investment in a_hos- 
pital commits future generations to 
responsibility for financing the care 
received at the institution,” he stated 

Capital expansion should be con 
sidered only when it has been deter 
mined that community needs cannot 
be served by interhospital coordina- 
tion, renovation, remodeling or expan 
sion of related services, Mr. Rorem 
added 

Study of hospital needs may be un 
dertaken by any group of people in 
terested in hospitals, it was suggested, 
including trustees, doctors, contribu 
tors, fund-raising agencies, Civic or reé 
ligious organizations, governmental de 
partments or political subdivisions 

Mr. Rorem proposed the following 
appraisal standards for consideration 
by any such groups 

1. Is there clear demonstration of 
public need for new facilities and serv 
ices that would not otherwise be ful 
filled 

». Is there reasonable prospect of 
high level utilization of present and 
expanded facilities? 

3. Does the physical depreciation or 


obsolescence of plant and 


existing 
equipment require their abandonment 
tor hospital purposes? 


, ” , ) 
(Continued on Page 
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NOW 


A safe tranquilizer-antihypertensive 





Serpasil 





\ pure crystalline alkaloid of Rauwolfia serpentina 





Now —at last —a sater tranquilizer antihyperten- 
sive! Serpasil, which possesses the essential anti- 
hypertensive actions of the whole root of Kau- 
wolfia serpentina, produces mild, gradual. sus- 
tained lowering of blood pressure without serious 
side effects. Because it is a pure, crystalline, single 
alkaloid, it cannot produce variable and possibly 
undesired effects from unknown alkaloids of the 
whole root. Other advantages 
® Effective alone or in combination with other 
antihype rtensive agents, 
8 Uniform potency and predictable results 
® No tolerance develope d, or toxic effects re- 
ported; no contraindications 
Are you prepared to meet physicians demands for 
this important new product? Its available now 
through your usual source of supply. Serpasil 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 
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' Ha 


iccount the plans of all hospitals 


the expected program taken 


into 


in the area 


Has a realistic program been out 


lined for financing the additional cur 


rent expenses which may result from 


new capital expe nditures? 


Capital 


trends in 


6. Does the program con 


form to modern medical 


pr ic Tice 
Elaborating on the last named stand 
Mr. Rorem 


urd pointed to trends in 


medical practice affecting hospital con 
struction, such as early ambulation, ex 
pansion of outpatient service, growth 
of physical medicine and rehabilita 
tion, services for the chronically ill and 
When basic hos 
pital nee letermined, Mr 
Rorem said should he 


to capital expenditures that encourage 


home care programs 


is have been 


priority viven 


or achieve coordination among hos 


pitals, increase utilization within hos 


] 


pitals, and prolong the useful life of 


the Emblem f Qualilyy since l85 FARADAY 


odern 


-+-compact...dependable... 


SAVES TIME! 


Nurses can save many steps and serve 


patients faster, where a Faraday 


Phonacall System is used. Phonacall 
eliminates time-consuming trips to 
answer simple requests introduces 
new efficiency 

Phonacall is designed especially for 
hospital service and each system 
individually planned to dest serve the 
hospital where it is installed. Write 


for further information. 





IS 


e Complete volume control 
for both talking and listening. 

e Push-button control. Easy 
to operate 

¢ Equipped with both audible 
and visual signal. 

e Compact. Uses minimum 
desk space. 

e Distinctive, durable, 
hammer-tone gray finish. 








HOLTZER-CABOT FARADAY STANLEY & PATTERSON 


CONSOLIDATED BY 


SPERTI FARADAY INC. rowan, mice. 


BELLS ‘ BUZZERS HORNS - CHIMES - VISUAL & AUDIBLE PAGING DEVICES AND SYSTEMS 


existing plant and Invest 


equipment 
ment aimed at increasing bed facilities 
is wise only following consideration of 
these other “priority standards,” he 
concluded 
Reporting a 
hospital facilities in the Syracuse 


Henry R. Mason, 


the health and hospital division of the 


and 
N.Y 


secretary of 


survey of health 


area 


Syracuse Council of Social Agencies, 


described the organization of a citi 


zens’ committee which sponsored the 
survey and accepted major respons! 


bility for conducting the program 


with the direction of a_ professional 


consultant 
the sur 


Throughout the course of 


vey, Mr. Mason re pe rted, close liaison 


was maintained among members of 
the citizens’ committee and its various 
subcommittees, the consultant and pro 
fessional workers in the 


Work of the 


members in 


survey organi 


zation various subcom 


mittees brought contact 


with professional groups such as hos 


pital administrators, physicians, social 


workers and nurses,” he stated, “and 


various inter- and intra-professional 


problems were aired. In the course of 


fact-finding and the working out of 


recommendations, tentative obser 


vations were Cleared with professional 
groups in the community, resulting in 


| 


a considerable degree of implementa 


tion along the course of the survey 


This 


tage for this type of survey organiza 


demonstrated a definite advan 
tion 

More than 6000 public health work 
attended the association 


ers mecting 


Lawton Heads Vermont 
Association for Year Ahead 
Robert P 


administrator of 


Law- 
Mary 
Fletcher Hospital here, has been elected 
Hospital 
at the association’s annual 
He 
Francis G. Houghton, administrator of 
Rutland Hospital, Rutland 

Other 
dent, Charles E 
ager, Bishop DeGoesbriand Hospital, 
Burlington; treasurer, Milton 
C. Kennaugh, director of Gifford Me 
morial Hospital, Randolph, and secre- 
tary, Mary M. Ferry 
Heaton Hospital, Montpelier 

Robert Gannett of Brattleboro Me 


named to 


BURLINGTON, V1 


ton, assistant 


president of the Vermont 


Association 


meeting in October succeeded 


new officers are: vice presi 


Burns, business man 


administrator of 


morial was the 


Hospital 


association's board of trustees 
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électromatically Supervises 4 
Bedpan Technique. 


For further information * é4 


Write to Dept. HA-12 
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Urges 40 Hour Nurse Week 
in Open Letter to Hospitals 

EVANSVILLE, IND 
cent of hospital nurses worked an av- 


Thirty-eight per 


erage of seven hours overtime for the 
week for which they reported, many of 
them without receiving overtime com- 
pensation, said E. Nancy Scramlin, ex 
ecutive secretary of the Indiana State 
Nurses Association lass month 

In an open letter to hospital ad- 
ministrators, she said, “We believe 
that the adoption of the 40 hour, five 
day week with time and one-half for 
overtime would provide an induce- 
ment for nurses to remain at their 
jobs and for married and other re 
tired nurses to return to active duty, 
and would aid recruitment of student 
nurses. It might also help to keep 
nurses in Indiana, for it is noteworthy 
that each year for the last four years 


Kitchens in New York offices of National Dairy Products 
Co. must be practical, for a heavy schedule of experi 
mental work, handsome enough for demonstrations 


we have seen a progressively increas 
ing number of registered nurses move 


and photography sessions 
va igh ia out of the state 


Parkflex, in distinctive wood grains, is used on vertical 
surfaces and cabinets; standard Parkwood Decorative 
on counter tops. By Wooster Kitchen Unit Co., Brooklyn 


At its recent 50th anniversary meet- 
ing of the Indiana State Nurses’ Asso- 
ciation, Miss Scramlin said, the asso- 
ciation adopted a long-range economic 
security program based on the princi- 
ples of the A.N.A. economic security 
program. It means, she explained, “that 
the Indiana State Nurses’ Association 


:arkwoo 


Tops Aoyjlhing 


as in hotels, restaurants, schools and institutions — 


wishes to become the spokesman for 
its members in all matters concerning 
the promotion of desirable personnel 
policies; in other words, the collective 
bargaining agent for nurses 

personnel 


In hospitals Recognizing that good 


wherever handsome appearance, long wear and ease of maintenance policies for nurses do exist in many 
are important considerations, Parkwood has won growing approval. Indiana hospitals, the association has 

discovered, through a questionnaire, 
: a reluctance in some areas to adopt the 
PARKWOOD GENUWOOD — [Exquisite 


precious wood veneers, that need 


PARKWOOD peEcorative — Richi tints, 
lovely pastels in solid colors, in 


recommended personnel policies ap- 
proved jointly by the two associations 


triguing patterns or wood grains no refinishing, are immune to The findings of the survey revealed 


that general duty nurses in some cases 


beautiful, mirror- 


protected by 
smooth Melamine from damage by 
alcohol, boiling water, common 
acids and alkalies. Minimum clean- 


nny and maintenance worries 


dropped cigarettes and overturned 
drinks with 
Melamine. Traditional or exotic 


because laminated 


woods 


for life. 


sheer beauty, protected 


For beauty that is more than skin deep, for duty under all conditions, 


specify this new and better surfacing material. Write us for free 


color brochure. 
. 
J t | 
f 
it 
AN 


arkwood 


35 Water Street 


aminates, inc. 


"Wakefield, Massachusetts 


work for $200 a month, many without 
any guarantee of salary increment for 
length of service or merit. It also 
showed that some hospitals grant no 
paid holidays and have no accumula 
tive sick leave, and give as little as 
five days’ paid vacation per year 
Recalling some union activity among 
the professional nurses of the state, 
Miss Scramlin’s open letter to hospital 
administrators stated: “The American 
Nurses’ Association long ago adopted 
the ‘no strike’ policy, and the Indiana 
State Nurses’ Association believes that 
if there is any ‘talking across the board 


to be done regarding salary or person 
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sec) — Add AUDIO easil 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





cen a cs ee a. 
Executone’s DEPENDABLE Audio-Visual | 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits o1 

Audio-Visual 1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers” 


raceways~—providing you with a modern 
Nurse Call System! All accomplished with no interruption 
of service during installation! 

2. Doctors’ Call System locates doctors instantly, 


Many hospitals—old and new—are discovering the econo- 
anywhere in the hospital. 


my and efliciency of Executone’s Audio-Visual system. 


More patients are handled with less effort, in less time! 
3. Bed Occupancy Monitor’ alerts nurses when a 


One hospit: ‘ports that ccutone has reduce rating 
es ps » ul re ary ten Executone has reduced 7 rating ‘bed restricted”’ patient tries to get out of bed. 
costs 6C% pet bed. /t is an invaluable aid in relieving the 


nurse shortage. 4. General Administrative Intercom coordinates 


By pressing a bedside button, the patient activates signals at three activities between departments and individuals 


locations—chime and light on nurse's control station, corridor dome 
light, buzzer and light on duty stations. The nurse presses key to 
reply Executone’s Call System may be installed complete, added 
to existing domelight systems, or installed without domelights. 


C2: OF DOP AP GE OD AE AE G8 GE EE Pe ee 


EXECUTONE, INC. Dept. M-5 
115 Lexington Ave.. New York 17, N.Y 
please let me have information 


Audio-\ ose Nurse Call System 


! 

I 

m 

Radie-Sound Distribution System ! 

Bed Occupancy Monitor Doctors’ Call System i 

he //f N [|] General Administrative Intercom i 
Tithe | 

sl vn l 

6 I 

I 


State 


HOSPITAL COMMUNICATION SYSTEMS ! in Canada: 331 Bartlett Ave., Toronto 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


..- Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
i consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 
appearance have been offered in 
increasing numbers 

But how many professional people 
woul. choose any product for patient use 
on the basis of appearance”? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL 
enough to soothe and soften 
dry, sheet-burned skin; MENTHOL 
enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HE XACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 
despite precautions; plus additional 
aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 
bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 
friends in hospitals 


* cauamcint Oo 


Sei htel, Bait lie. laaer 
30 W. Washington, Chicago 2 


INEWS... 


nel policies hospital administrators 
would preter to do it with our own 
representatives rather than those of a 
union 

The house of delegates of the In- 
diana State Nurses’ Association also 
adopted a resolution requesting a 40 
hour week as a basis of payment, 
without reduction in salary and with 
a request that employers make an 
effort to institute a 40 hour, five-day 
week with two consecutive days off, 
and that time beyond the 40 hour 
week be compensated for on a basis 


of time and one-half 


Medical School Too Costly, 
Association Is Told 

ATLANTIC City, N.J.—Dr. Vernon 
Lippard, dean of Yale University 
School of Medicine, became president 
elect of the Association of American 
Medical Colleges at the association's 
64th annual meeting here last month 
Dr. Lippard will succeed Dr. Stanley 
Dorst of the University of Cincinnati, 
who became president during the 
meeting. Dr. Ward Darley of the Uni 
versity of Colorado was the retiring 
president 

The high cost of medical education 
is keeping many qualified students 
from applying for admission, Dr. Car- 
lyle Jacobsen of the State University 
of New York reported. A survey of 
26 medical schools showed the annual 
cost of attendance ranged from $1200 
to $1800 annually, excluding tuition 
charges averaging $800 a year, Dr 
Jacobsen said. “Nearly one-third of the 


|students at these schools were mar 


ried, and their wives were their chief 
source of support,’ Dr. Jacobsen said 

Opposition to federal aid for medi 
cal education is increasing, Dr. Lip 
pard reported. Medical schools fear 
that federal aid might bring about 


| political influence in the training of 


doctors, he explained 
Association members also studied 


reports on premedical and medical ed 


}ucation conducted by special associa 


tion committees, in Cooperation with 
other groups. Discussing the report on 
medical education, Dr. George P. Berry 
of Harvard Medical School pointed 
out the need for rearrangement of cur- 
riculums to stress medical principles, 
as opposed to facts, so that doctors may 
be stimulated to keep abreast of 


| changes in medicine following gradua 
| tion from medical school 


LABORATORY 
REPORTS 

offer explicit data 
on the positive 


protection 


afforded by 
dermassage 


Where the patient’s comfort in bed (1 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 

ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 


Need more copies of 

“ON GUARD"— 

brief, authoritative text 

on CARE OF THE 

BED PATIENT’S SKIN 

and PREVENTION 

OF BED SORES? 

Your request for 

enough copies to fill 

your requirements will / 

be filled promptly. f At rp 
your distributor or write ett ee ry 
‘ 

EDISON "Aa 
CHEMICAL COMPANY 
30 W. Washington St. 
Chicago 2 
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Foot Rest with Re- 
volving Pedestal 
» tab 


lv 


< 
Hand Grips 
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Compression Band 
features washable ny 


Jon band, chror 


Foam Rubber Shoul- 
der Pads give added 
support and comfort 
during suspension 
‘atient’s shoulders 

t on foam rubber 


Shoulder and Ankle Straps— 
Sturdy, washable canvas web 
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Specially designed for the Fluoradex 180, the new Westinghouse High Trendelenburg font in Blah. Teendatonbane 


Accessories provide maximum security, comfort 


Accessories For All Techniques 


patient’s comfort, these units allow the radiolo 


T he ~t We stinghouse accessories were devel- 
on 


oped from eriteria set by radiologists. then gist greater opportunity to concentrate 

verified and tested. They are designed for technics and examinations 

quick, easy use with the Fluoradex 180 table For full information regarding the new 
ly planned for maximum comfort and Westinghouse Fluoradex Accessory Line, call 

patient during high Trendelen your Westinghouse X-ray representative, ot 
accessories bring new write to Westinghouse Eleetric Corporation 
to the radiologists as Dept. E-91, 2519 Wilkens Avenue, Baltimore 3 


h of the concern for the Maryland. 


X-RAY DIVISION + WESTINGHOUSE ELECTRIC CORPORATION + BALTIMORE 3, MARYLAND 


FLUOREX 

PORTABLE UNITS 
X-ACTRON 

WESTLINE CABINETS 
MONOFLEX 

PFX 

FLUORADEX 
DUOCONDEX 
SERVICE 
ACCESSORIES 
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Lively Program Attracts 365 Persons 
to Kansas Association Meeting 


WICHITA, KAN The 39th annual 
onvention of the Kansas Hospital As 
sociation on November 12 attracted 
i record registration of .s) An ex 
ellent program and a smoothly operat 
ing schedule demonstrated the value of 
i full-time executive officer 

President Armour H. Evans, admin 


istrator of Wesley Hospital, Wichita 


raised the convention curtain with re 


marks on the growing importance of 
collegiate education in the nursing 
field. He noted the increasing desire 
on the part of students for hospital 
nursing school instruction at the col 
lege degree level 

While pointing out the importance 
of keeping hospital rates down, Mr 
Evans warned against such an accom- 


plishme nt at the expense of employes 





CLIVICALLY PROVEN! 


GD, 


PORTABLE 


F-FLATOR 


(Cough Machine) 


EXSUFFLATION WITH 
NEGATIVE PRESSURE 


Model 80 


~ ELIMINATION OF 
RETAINED BRONCHIAL SECRETIONS 
in the treatment of 


ATELECTASIS - EMPHYSEMA 
POLIOMYELITIS - ASTHMA 
BRONCHIECTASIS ° 


*REFERENCE 


Barach, A. L., Beck, G. J., and 
Smith, W. H., “Mechanical 
Production of Expiratory Flow 
Rates Surpassing the Capacity 
of Human Coughing’, Amer- 
ican Journal of the Medical 
Sciences September, 1953 


Write for reprint and illustrated Folder No. 9-1253 


vrporation - EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) 


Jule PRODUCTS FOR Plt OXYGEN THERAPY 


Visit O.E.M. at New York State Society of Anesthesiologists Meeting 
Booths 33-34, Hotel New Yorker, December 9th-12th 


wages However,” Mr. Evans con 
cluded, “we must not abuse the funds 
paid to us by patients by tolerating 
inefficient employes 

Carl C. Lamley, reporting to the 
convention as chairman of the legisla 
tive committee, said the welfare law 
of Kansas has been amended to allow 
county welfare departments to pay 
hospitals up to 30 days for the care 
of transient indigents found in the 
county. He also asserted that the 
state association is making progress on 
increased payments for crippled child 
patients and for compensation insur 
ance patients 

Harry J. Mohler, president of the 
Missouri Pacific Railroad's employes 
health and hospital insurance plan, and 
also president of the Midwest Hospital 
Association, pointed up the need for 
the seven state associations and the 
Midwest Hospital Association develop- 
ing programs of value and_ interest 
to small hospitals (100 beds and 
under ) 

The importance of cleaning up, ren- 
ovating, and decorating behind-the- 
scenes spots where hospital employes 
spend much of their time was empha- 
sized by Roy Johnson, lecturer in 
Northwestern University’s program in 
hespital administration 

An interesting addition to this year's 
program was a two-hour session for 
trustees, attended by 50 board mem- 
bers. It was devoted largely to the 
medical audit—an indicator as valu 
able as the financial statement, the 
trustees were told. E. W. Jones, vice 
president of the Modern Hospital 
Publishing Company, Inc., told the 
group that they and hospital admin 
istrators must see to it that every hos 
pital is organized and operated in ac 
cordance with the standards recently 
developed by the Joint Commission 
on Accreditation of Hospitals 

Dr. Emory Lindquist of Wichita 
University, the banquet speaker, de 
clared that “to the troubled peoples 
of the world—those who are presently 
seeking their destinies — Americans 
reverence for life will be a mighty 
guiding influence. What we want 
above all,” he said, “is an entire world 
dominated by this high reverence for 
life 

Following Dr. Lindquist’s talk, Carl 
C. Lamley, administrator of the Stor 
mont-Vail Hospitals, Topeka, took 
over the presidency of the association 


(Continued on Page 104) 
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Here, truly, is the most functionally 


every convenience feature. 


Three years in which to eliminate the shortcomings 


of previous patient room lamps. 
Note its many important advantages 


for which you pay no premium at all. 


— the Tomac Floor Lamp 





@ Perfectly balanced design withstands tipping. 
Lamp remains upright despite unusually 

heavy jolts and jars. 

@ Unique construction and design minimizes 
possibility of damage or need for repairs. 

No moving wires in lamp head to wear, 

break or cause short circuits. 


@ Lamp can be completely disassembled 
without special tools. Every part cataloged and 
stocked for prompt replacement. 


@ Heat-proof shade cannot burn patient or attendant. 


@ Indirect lighting is scientifically correct 

for eye-resting comfort. Shade is permanently 
adjusted for proper reading illumination. 

@ Electrical outlet at convenient mattress level for 
radio, electric razor and other accessories. 
Outlet safeguarded against liquids. 


designed of all floor lamps. A full three 
years of research preceded its introduction. 
Three years in which to incorporate 



































Suatches and outlet 
at convenient mattress level 


Fasily seen and reached 


Nite-lite in base reflects 
light parallel to floor 
No patient disturbance 






{railable in Silvermist, Dove Greer 


Bavou Green, Brown and Dusty Rose 
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Topical Ointment of 


HtydoCortone’ 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Al lerew Dermatoses 


4% . 

</> 
“D4 
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LY 


Topical Ointment of HYDROCORTONE Acetate produces rapid relief 


and local improvement in the following indications: 


contact dermatitis (e. g., poison ivy), and 
atopic dermatitis, including 
eczematoid dermatitis, food and infantile eczema, 
disseminated neurodermatitis, 
and pruritus with lichenification. 


Marked decrease in erythema, edema, and pruritus have been ob- 


tained without generalized systemic effects. 
Supplied: As a I‘« and 2.5°% ointment, 5-Gm. tubes 


Literature on request 


HypROCORTONI w the revistered MI LD R¢ K & C O.., INC. 


trade-mark of Merck er Co. Ini Manu facturing Chemists 


for us hrand of hydrocortisone. : RAHWAY, NEW JERSEY 


© Merck & Co., Inc 
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Arco Paints for cleanliness, for cheerfulness — 

and to stand long, hard wear from flag pole to 
furnace room. Custom-tailored to the individual 
requirements of each job, these research-developed 
coatings are ideal for all institutional and 
industrial maintenance and for finishing the finest 
products and appliances. Because of the Quality 
which characterizes all Arco Paints, they are 

first choice of hard-to-please users everywhere 

. . « for whom only the finest paints will do. 

Details on fine hospital finishes are included in the 
ARCO PAINT GUIDE. Send for your copy today. 


tal Maintenance Dept. 
Cleveland 21, Ohio 


THE ARCO CO., Hospi 
a free copy of the ARCO 


7301 Bessemer Avenue, 
Gentlemen Please send me 


PAINT GUIDE 
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Hospital 


Address 


in \ 
AWW, 


/ cde FF 
TESTES Frest ro a 


THE ARCO COMPANY, CLEVELAND 27, OHIO 
ARCO COMPANY OF CALIF. LTD. LOS ANGELES 1, CALIF 
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from Armour Evans, the incumbent 
Other officers installed at this time 
were 

President-elect, Sister M. Benigna, 
administrator, St. Rose Hospital, Great 
Bend; vice president, Ralph R. Hobart, 
administrator, Coffeyville Memorial 
Hospital, Coffeyville; treasurer, Sister 
Mary George, administrator, St. Fran 
cis Hospital, Topeka; trustees, Armour 
H. Evans, superintendent, Wesley Hos 
pital, Wichita, and Sister Mary Paul, 
administrator, Mercy Hospital, Fort 
Scott 

At Friday morning's session there 
was evidenced refreshing, common- 
sense opinions on hospital pathology 
and radiology. Dr. William Reals, 
pathologist at St. Joseph’s Hospital, 
Wichita, pointed out the necessity of 
all surgical tissue, including tonsils, ade 
noids, hernial sacs, moles and warts, 
being examined by the pathologist 
He emphasized that arrangements for 
paying the pathologist are entirely a 
matter for local agreement. In_ his 
opinion, there is nothing unethical 
about a straight salary or any other 
agreement that is satisfactory to both 
hospital authorities and pathologist 

Dr. Clair J. Cavanaugh, radiologist 
of Great Bend, Kan. praised recent 
negotiations and agreements between 
the American Medical Association and 
the American Hospital Association, 
agreeing with Dr. Reals that any 
method of payment satisfactory to 
both parties and arrived at by local 
negotiations should be considered eth- 
ical. “There is no justification for the 
radiologist’s getting all of the net pro- 
ceeds and leaving the hospital with 
nothing,” Dr. Cavanaugh declared 

Kent W. Francis of the National 
Safety Council, addressing the closing 
luncheon of the convention, asserted 
that hospitals have approximately 10.5 
injuries per million man hours’ ex- 
posure, while the rate in automobile 
manufacturing is 3.6; in steel, 4.0; in 
chemicals, 5.0; in miscellaneous manu- 
facturing, 6.0; and the petroleum field, 
10.0 

Although the average rate in hos- 
pitals is about 10.5, the range runs 
from a low of 2.0 to a high of 40.0," 
said Mr. Francis. Figures on injuries 
to patients are not available, he de- 
clared. “Safety experience is a direct 
result of administrative thinking, and 
safety is achieved through administra- 
tive control,” Mr. Francis said in con- 


clusion 
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HO 
FFMAN institutional Laundry Equip 
ment.” 


“First and most important was complete assurance of clean and sterilized linen at all times, 


processed with just the right amount of bleach, softener, soap and starch. Hoffman washers 


with their accurate controls and superior washing action gove that assurance. 
Of almost equal importance were the noise and vibration factors Site considerations made it 


mandatory that ovr laundry be situated in the basement of the building where such considera- 


tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 
nuisances. 
With the ever increasing resistance of the public to rising hospital costs, economy of opera: 


tion wos & prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying out the most efficient machinery 


setup to meet ovr particular loundry requirements. This is reflected in our ability to operate 


ovr laundry with less personnel than the overage hospital of comparable size in the are. 


The fast-drying action of the Greyhound tumbler, pinpoint control of supplies used, and 


greater life of linens, due to the eosy ynioading of the washers, all spell economy of 


operation. 


Twenty-four hours a doy, three hundred ond sixty-five doys o yee" the hospital must minister 


to the needs of its sick and injured. Dependability is the keyword! The experience of these 


institutions which we visited, with properly installed equipment and maintenance-free opera- 


tion over long periods of time, and the comforting knowledge of parts and service at a 


moment's notice (as demonstrated by Hoffman's record throughout World War 1) qualified 


Hoffman os absolutely dependable. 


An added bonus not looked for in ovr original evaluation has been the favorable reaction 


of applicants for laundry positions when they learn that we are equipped 100% with 


Hoffman machinery: 


e Cates HOFFMAN Complete Line 
— 2g Laundry Equipment 
are Models t 
An ee Z s to Meet t 
ans Me of Every Size and Type | des 
T YOUR HOFFMAN LAUNDRY pe 
NEER 


*An 
actual letter in our files 


INSTITUTIONAL DIVISIO 
a oe ION 


HOFFMAN MACHINERY CORP Wald 
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NEWS... 


Poling and Gould to Head 
West Virginia Group 
CHARLESTON, W. VA.—Andrew M 
Gould, administrator of Weirton Gen 
eral Hospital Weirton, W. Va... was 
named president-elect of the West Vit 
ginia Hospital Association during its 
annual meeting here in October. W. O 
Poling, administrator of Myers Clinic 
Hospital, Philippi, became president 
during the meeting, succeeding T. W 
Patterson, administrator of Herbert |] 
Thomas Memorial Hospital, South 


West Virginia officers, seated (I. to 
r.): W. Obed Poling; Andrew M. 
Gould; Sister M. Thomasina; Tom W. 
Patterson, and J. Stanley Turk. Back 
row, (I. to r.): Horace P. Athey, Paul 
J. Mehlinger, Charles C. Warner, 
Thomas H. Mason, T. Harvey McMil- 
lan, A. C. Weaver, Sister M. Pia, and 
L. Wade Coberly, all of whom are 
board members of the association. 


YVVVEVIVUVEREREREE 
ppaeeeeneneeeepere 


PEOEPEREERETAGEREE L 
Trovry wre 
Charleston, who became treasurer 
Sister M. Thomasina, administrator of 
Wheeling Hospital, Wheeling, is the 
new vice president, and J. Stanley Turk, 
administrator, Ohio Valley General 
Hospital, Wheeling, is the delegate to 
the American Hospital Association 





wryyp rr" s 





convention 

The functions of the Joint Commis 
sion on Accreditation of Hospitals were 
explained by Dr. Charles Letourneau 
and Dr. Jose Gonzales. A press-radio 
hospital relations panel headed by Dr 
Charles Staats of Staats Hospital, 
Charleston, and Jack D. Maurice, editor 
of the Charleston Daily Mail, urged a 
realistic approach to public information 
policies. A nursing resources panel dis 
cussed more efficient use of nursing 


personnel in professionally under 


staffed hospitals 


Rolla-Head, all-metal venetian blinds, specified for another 
Modern Hospital! Above, addition to the Jackson Memorial 
Hospital in Miami, Florida. 


LOW COST... LOW MAINTENANCE 


Compare— Rolla-Head venetian blinds, engineered and New HAVEN, CONN.—Dr. Albert 
developed by the nation’s largest producer of venetian blind W. Snoke, director of the Grace-New 
components and processes, are your best buy! Eastern’s ex- Haven Community Hospital, was 
clusive ‘‘snap-in hardware,” that DuPont baked enamel ; 


Connecticut Association 
Names New Officers 


named president-elect of the Connect 


finish, fool-proof operating mechanism .. . all designed to 
keep maintenance and replacement parts costs at a bare 
minimum. For complete information see the 16-page 
Rolla-Head catalog in Sweets’ File 


icut Hospital Association at the as 
sociation’s annual meeting here last 
month. Dr. Snoke will succeed Chaun 


cey P. Goss III, president of the Wa 


Write, wire or phone for the name of your nearby Rolla-Head manufacturer. 
terbury Hospital, who took over the 


THE EASTERN MACHINE PRODUCTS CO. 


GENERAL OFFICES & PLANT: 1601 WICOMICO ST., BALTIMORE 30, MD. 
NEW YORK: 771 3rd Ave., Brooklyn ATLANTA: 1486 Lakewood Ave., S.E 
PITTSBURGH: 208 Corey Ave., Braddock 
IN CANADA: MONTREAL @ TORONTO @ VANCOUVER 


presidency from James M. Dunlop, 
administrator of the Bridgeport Hos- 
pital 

(Continued on Page 168) 
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Sanacoustic’ Ceilings provide stren 


ghibdiidien, 


relaxing quiet so necessary to patients’ progress 


In modern hospitals today, sound con- 
trol is considered essential to the wel- 
fare of patients. Ouset speeds recovery. 


Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 
with a fireproof, sound-absorbing ele- 


JOHNS MAN : 


JM, 


PRODUCTS 
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ment. The baked-enamel finish is easy 
to keep clean, and they can be painted 
and repainted without loss of effici- 
ency. Sanacoustic panels may be ap- 
plied with new construction or over 
existing ceilings and are easily re- 
moved for access to services. 


Other Johns-Manville Acoustical 
Ceilings include perforated Transite*, 
recommended for those areas subject 


to excessive moisture; Permacoustic*, 


he ¢ 


; i iy ry 
Johns-Manville 


40 years of leadership in acoustical materials 





a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


*Reg. U.S. Pat. Off. 














NEWS... 


Other officers named by the associa 
tion were Philip A. Johnson 
of the William W. Backus Hospital 
in Norwich and Norwich Strate Hos 
pital, treasurer; trustees, Dr. Wilmar 
M. Allen, director of Hartford Hos 


trustee of 


trustee 


pital; Andre Blumenthai 
Norwalk Hospital; and the Rev. Law 
rence E. Skelly, director of hospitals 
Catholic diocese of Connecticut. Four 


trustees were appointed by member 


Dahl, president, William W. Backus 
Hospital in Norwich; R. Julia DeMayo, 
R.N., administrator, Bradley Memorial 
Hospital, Southington; Frank B. Lucas, 
trustee of Bridgeport Hospital; and 
Robert Ramsey, trustee of Grace-New 
Haven Community Hospital. Ap- 
pointed as trustees for two years were 
Anthony J. DeLuca, 
Griffin Hospital in Derby; Anna M. 
Griffin, R.N., administrator, Danbury 


administrator, 


Urges Hospitals to Hire 
Disabled Former Patients 

New YoOrK.—Hospitals that are 
having difficulry in filling many of 
their jobs would do well to investi- 
gate the disabled as a source of efh- 
cient, reliable and dependable em- 
ployes, declares Dr. Howard A. Rusk, 
chairman of the department of re- 
habilitiation, New York University 
College of Medicine 


Hospital, and C. Terry Treadway Jr., 
president of the Bristol Hospital. 


In a recent statement in the Nex 
York Times, Dr. Rusk said the em 
physically handicapped 


hospitals to serve as trustees for a 

one-year period. They were Harold (¢ 

ployment of 

persons by hospitals is a logical step 

since administrators and personnel are 

familiar with disability and should 

have no prejudices based on misunder 

standing that might be held by some 

employers 

For nonprofessional jobs in hospitals 

that administrators are having difh 

culty in filling, Dr. Rusk suggested 

they turn to their own former patients 

whose disabilities have made it diff 

cult for them to find employment but 

who are capable of doing a good job 
if properly placed 


As a case in point, he mentioned 


OCT, Reading Hospital, Reading, Pa., 
al, one of its staff members who suffered 


“a 


where 


j a spinal injury at the age of 9 has 
4 been employed as an elevator operator, 
al office boy, and porter for nine years 
Organizations now 


Th 


Li 


other 


Among 
moving to place the disabled, Dr. Rusk 
mentioned New York City’s civil serv 
ice Commission; the state employment 
services of Virginia, West Virginia 
and Kentucky, and the United Mine 
Workers Welfare and Retirement 
Fund 


a> 
If it’s lighting— 
rely on the vast 
experience of 


| 
GU I H ... hospital lighting consultants since 


1902 ... creators of the FIRST 
Shadow-Reducing Operating Fixture... 
manufacturers of America’s most complete 


line of hospital lighting equipment. 


Michael Reese to Sponsor 
Slum Redevelopment 

CHICAGO.—A_ housing corporation 
sponsored by Michael Reese Hospital 
will redevelop a large portion of a 
blighted area that extends from East 
26th to 31st streets from South Park 
way to the hospital grounds 

Land acquisition by the Chicago 
Land Clearance Commission for the 
Michael Reese Hospital housing proj 
ect on the Near South Side is expected 


FIRST GETA N 
PLAN FROM y 


. 
THE MAN isin ; ; 
WHO PLANS 7 From experience comes shill 


to start early next year 
Call your nearby Guth Resident Engineer o eee ¢ arly . ye 
or write for Catalog 49-A-0 today. The undertaking will produce 1000 


safe and sanitary dwellings on a 
blighted site of 14 blocks 
This private redevelopment of land 


will be used for housing facilities and 
for Michael Reese medical buildings 


IGHTING 
THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 
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The Fairbanks-Morse Baby Scale is back! 
Overwhelming preference by doctors and hospitals 
was responsible for its return. 

No other scale can boast of its advantages. . . 
extreme sensitivity makes it possible to keep exceptionally 
accurate progress reports . . . the large, sturdy base 
and deep scoop eliminate danger of tipping in use 
... Springless construction means lifetime accuracy ... 
smooth, crevice-free white surfaces facilitate cleaning 
... and clear, widely-spaced graduations on black 
weigh bars assure quick, positive readings. 

These are just a few of the reasons why you should 
see and buy the Fairbanks-Morse Baby Scale. 

For further information, contact your supplier or 


write to Fairbanks, Morse & Co., Chicago 5, Illinois. 


ai. 
oe FariRBANKS-MORSE 


@ name worth remembering when you want the best 





SCALES * PUMPS «+ DIESEL LOCOMOTIVES AND ENGINES 
ELECTRICAL MACHINERY « RAIL CARS * HOME WATER 
SERVICE EQUIPMENT + FARM MACHINERY «© MAGNETOS 
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NEWS... 
Casters & Wheels Michigan Group Hears Utilization Report 
for all hospital uses i sclttnad Nomar Viger 


cent of the Blue Cross sub Babcock said, can 


premium payments had been _ tistical studies the incidence of over 


letermine from sta 


for service in the “faulty stay, prolonged preoperative — stays 
ition. Doctors, hospitals and other kinds of faulty and improper 


themselves, and Cross use of hospital facilities ind services 
ome responsibility for the At the same convention session that 
utilization fau ind abuses revealed heard Dr. Becker's report, Bennett | 
in the study, it was indicated McCarthy, assistant director of hos 

One of the major problems, Dr. _ pital affairs for Michigan Blue Cross 


Becker told the group 
put on doctors by their patients for costs in Michigan which revealed that 


is the pressure reporte {1 a recent survey of he spital 
when the ailment uld 68 per cent of the increase in cost pet 
l the home or in the doc patient day of hospital care between 
tors ofnece He idded that because 1947 ind LY | Was ittributa 
patients have Blue Cross or similar increases in salaries of hospita 
types of hospital insurance, they de sonnel 
m nd he spital care loo many ot these The Cost survey ind Lr Becker's 
people have come to look upon hos presentation were reviewed by a panel 


Zor Savings a. 
MY pital care as a mere convenience, he of discussants including the Rev. Mr 


eC ; said. This is a dangerous attitude, he Perdew, Lauretta Paul of the Pontiac 
Specify idded, and doctors are attempting to General Hospital, George Cartmill of 
combat the use of hospital insurance Harper Hospital, Detroit, and ¢ 
when it is medically unnecessary by Puterbaugh of the Henry Ford 
straight, plain talk to their patients pital 
Over-use of hospital care for con The convention also heard a rep 
venience sake, if permitted to grow on hospital accreditation by Dr. Edwin 
will be costly to the public, and to hos L. Crosby, director of the Joint Com 
pitals and doctors as well, Dr. Becke mission on Accreditation of Hospitals 
luded and an address on the two-year nursing 


Following Dr. Becker's presentation program by Mildred Montag profes 
] 


Dr. Babcock discussed the réle of the sor of nursing education at Teachers 
hospital in contre lling over-utilization College, Columbia University 
He emphasized that hospitals can help Ralph C. Hutchins, administrator 


prevent faulty utilization through a of the Hurley Hospital at Flint, was 


SAVE EQUIPMENT tive and LVUressive medical rece rds | cted treasurer Of the association for 
SAVE FLOORS committees. Such committees, Dr the coming year 
SAVE MONEY 


and TIME 


Specify Darnell 


ARCHITECT'S RENDERING OF CLEVELAND CLINIC ADDITION 
for Complete 


Si atisfaction 


Sr... pr. 
= a 


LDV AVR AN pESTATA CORP, LID, Construction will begin next spring on a $4,000,000 eight-story addi- 


DOWNEY, (Los Angelos County) CALIF. tion to Cleveland Clinic Hospital, which will increase o——- from 


357 to 577 beds. Ellerbe and Company of St. Paul are the architects. 
60 Welker Street, Now York 13,N.Y. The plans incorporate many new features developed out of intensive 
oo re ee Shteagee, eae studies of hospital procedures that have been conducted by the clinic 
over the past several years, officials of the hospital have explained. 
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NURSES — See that modern inlaid Panel in circle above? Its lighted from inside—with Green to 


indicate Oxygen, and Red for Temperature and Blower Control. The nurse can read it in dark. 


She doesn’t have to turn on any lights at night. 


PATIENTS — Think what that means to patients, too—no interrupted sleep while nurse turns on 
lights to read Panel Indicators—no sapping of precious strength, but maximum refreshing 


sleep. 
HOSPITAL EXECUTIVES — Miectrolor’s low initial cost. extremely low maintenance (if anv), 


long-lasting qualities and handsome modern appearance —these are the features which 


appeal most to those who make the final decisions. 


Compare features! Compare prices! See a demonstration at your convenience. Contact your 
MekKesson Dealer or 

0% 
McK 


(” Today (for MeKbssn Electiolot Brodiete | 


in cKesson ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO., TOLEDO, OHIO 


Manufacturers of these major products— Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Metabolism, Oxygen 
Tents, Analgesia, Vital Capacity, Pneumothorax, Air Compressors, Rocking Beds, Dermal Temperature, Oxygen Therapy 
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CUT 


MAINTENANCE 


COSTS 


WITH 


BAKER 
SCAFFOLDS | 


PORTABLE 
SAFE VERSATILE 


In hospitals, where maintenance and 

housekeeping tasks must be 
performed on a close tiie schedule, 
Baker Scattolds are he Iping to maintain 
that time schedule and reduce main 
tenance costs. They are quickly rolled 
into action and the absence of “X-Brac 
used in 


FAST 


wenera 


ing” permits them to be 
oceupied reas with tiinimunm of dis 
turbance they easily span desks 


beds and equipment. Stairways or un 
even floor surfaces pres nt no problem 
to Baker S« iffolds, because the plat 
idjustable for height at either 
end—assuring a level platform for fast 
safe and efficient work. Hundreds of 
hospitals from coast to coast have found 
that Baker Scattolds have (pure kly paid 


for themselves in short 


formas are 


surprisingly 
tine 
3 WRITE FOR BULLETIN 532 
F Up Listed Under Reexamination 


Service, Underwriters labora 
J tories, Inc. Distributors in prin 
- cipal cities 


BAKER-ROOS inc. 


602 WwW «CARTY STREET 


INDI ANAPO $ 6 INDIANA 


quently 
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Dr. Bradley Honored 
on 25th Anniversary 

ST. Louts.—Dr. Frank R. Bradley's 
25th anniversary as a member of the 
Hospital 


celebrated in mid-October 


administration was 
More than 

Bradleys 
were presented with a silver tankard 
Keller, 


trustees, on 


Barnes 


OO guests attended The 


chairman of the 
behalf of the 


members of the hospital's administra- 


by Albert 
board ot 


tive staff 
After his 
school in 1917, young Frank Bradley 


graduation from high 


Mh cod 


Dr. Frank Bradley, left, receives con- 
gratulations from Albert Keller. 


worked for four years as a brakeman 


with the Louisville and Nashville rail 
road to earn money for further educa- 
While studying at Washington 


he was a night switchman 
Railway 


tion 
University 
with the Terminal Associa 
non 


The M.D 


on him in 1928, and he 


degree was conferred 
served briefly 
as a surgical intern at the Veterans 
Hospital at Barracks. Dr 
Bradley Hospital 


administrative 


Jefferson 
joined the Barnes 
staff as an assistant su 
perintendent the same year and became 
1939. His 


title was changed to director in 1945 


superintendent in June 


Pennsylvania Group Backs 
Human Relations Institute 

READING, PA 
on internal hospital human relations 
Reading 


Eastern 


A one day institute 
was held in November at the 
Hospital, Reading, Pa., by the 
Regional Hospital Association of Penn 
sylvania 

This 


nity for 


institute offers an opportu 


hospital personnel who fre 
associate with the general 
public to learn from a practical point 
with various 


of view how to cope 


situations and problems that come 
under the category of public relations, 
said David Babnew Jr. in announcing 


the institute 


tHE SMALL 


packages mean 


savings for Hospitals! 


PIC-POCKET 
S’WIPE’S 
TISSUES 


Stop ietting your patients blow 
These 2 new exclusive 
famous 
sues stop waste are the 
most economical De 
signed especially for hos 


ASK YOUR DEALER FOR SAMPLES AND 
PRICES, OR WRITE TO US GIVING 
YOUR DEALER’S NAME 


THE GENERAL CELLULOSE 


Company, Inc. Garwood, New Jersey 


sword 
means 
Cancer 


EDUCATION 
tal die Pe arta 


Society save many lives each 
year from cancer... could save 
thousands more. 

Under the sign of the cancer 
sword you and your neighbors 
ean learn vital facts... yous 
physician can secure inlorma- 
tion on diagnosis and treatment 
Cancer Strikes One in Five. 


Your Dollars Strike Back. 


Mail Your Gift to “Cancer” 
Care of Your Local Postoffice 


AMERICAN 
CANCER SOCIETY 
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Second to none 
Pas In purity... 


Like water, ethyl alcohol serves so many purposes 
in modern hospitals that we take little real 
notice of its use most of the time. And this is 

as it should be....The broad versatility 

of ethyl alcohol has been proved by years of use 
It is available in abundant supply at low cost. 
To be able to use it with such confidence 

that its use becomes automatic is a rightful 
advantage every hospital can enjoy. 


Most hospitals have gained this confidence 

by specifying U.S.I.-U.S.P. PURE ETHYL ALCOHOI! 
for all of their alcohol requirements. In this 
easy way, they have assured themselves 

of getting ethyl alcohol of absolute, unques 
tioned purity...an alcohol that is safe 

and sure wherever alcohol is used. 


For before it reaches your operating room, 
pharmacy, or laboratory, U.S.L.-U.S.P. PURE 
ETHYL ALCOHOL has passed not only the tests 
prescribed by U.S.P., but also a series of more 
exacting tests developed by U.S.I. These and 
many other rigid standards of manufacture assure 
you absolutely of exact strength and freedom 
from all traces of physiologically harmful 
impurities. U.S.I.-U.S.P. PURE ETHYL ALCOHOL 
is the same alcohol used by manufacturers 

in the preparation of many of your drugs 


and pharmaceuticals. 


In your hospital, make sure the alcohol you use 
is the purest obtainable. You can be sure when 
you specify U.S.I.-U.S.P. PURE ETHYL ALCOHOL 
the choice of hospitals everywhere 

Your next supply is as near as your telephone 


US NDUSTRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 
Branches in all Principal Cities. 


Prien the MWediul Sogress- 
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NEWS--- 


Senator Bridges Addresses 
e u¢ce ¢? = qi N.H.-Vt. Annual Meeting 
2 a ee =a INTERVALE, N. H.—Proponerts of 
socialized medicine in this country are 
well organized, Sen. Styles Bridges 
(R.-N.H.) told the New Hampshire 
Hospital Association at a recent meet 
ing here 
I wonder sometimes whether you 
all appreciate just how well the propo 
nents of socialized medicine are crgaz- 
ized in this country and just how fat 


they went in their propaganda for that 


Robert Southwick and Dorothea Rice 
will represent New Hampshire in the 
A.H.A. house of delegates next year. 


end,’ Senator Bridges told members 


of the association 
I have always believed that there is 
with the a field for the fedéral government in 
the general health picture. For that rea 


son I have supported and I do support 


= federal research programs into many of 

the dread diseases and such measures 

we as the Hiull-Burton Act for hospital 
construction 

“As the alternative to socialized med 

icine, | have lent my support and any 


influence that I might have to the Blue 
Provides maximum safety. Full weight of et Cross-Blue Shield plans, which. in my 
tient rests on the floor—not on the bed rail. 
Easily retracts under the bed, leaving floor 
space free for nursing care. Quickly and easily 
attached to either side of any hospital bed— 


judgment, have been successful where 
they have been properly operated in 
this country. One of the things I have 
always been proud to say is that in 
New Hampshire and in Vermont the 
Fit bed 90d or metal. Easily in- 
ae re eee =r Blue Cross and Blue Shield plans are 
stalled—quickly adjusted—more effective a 
successfully operated and that in this 


wood or metal. 


than long side guards. Does not interfere hird ; ; 
are: d of the peop 

with nursing care or operation of the bed rea More than one-third of the peopk 
spring in the two states are protected by this 

. : : voluntary form of insurance 

Extensive surveys of the bed-fall accident problem in many hospitals van , . , 
' Two New Hampshire hospital ad 

and criticism of prominent hospital experts have resulted in these two ministrators will re present the New 
line Hill-Rom products, Engineered to funetion perfeetly —constructed Hampshire Hospital Association at the 
to withstand heavy use in a busy hospital, Hill-Rom’s new Safety Step AHA. convention in Chicago next 
and Safety Side ean help you reduce bed-fall accidents and give your year. Dorothea Rice, administrator of 
Elliot Community Hospital, Keene, 
was named delegate, and Robert South 


wick, administrator of Concord Hospi 


patients maximum protection. For safety and service, insist on quality 


hospital furniture and equipment by Hill-Rom. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA tal, alternate 
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Remington Rand Methods News 





Just Issued! New Hospital Study 
Shows How to Maintain Effective Systems and Procedures 


If you are planning a change in your 
present office methods or systems, now 
is a good time to consult your Rem- 
ington Rand hospital specialist. He 
can show you MC756,a definitive study 
which describes management controls 
proved effective in hospitals through- 
out the country. He will recommend 
measures to increase efficiency in your 
hospital ...measures based on Rem 
ington Rand’s years of experience in 
hospital administration during which 
we have created the finest office equip 
ment and workable record-keeping sys 
tems ever devised. 

This report and a companion study 


on patient records, MC742, are in ref 
erence libraries at all Remington Rand 
offices. The facilities of these librarie 
are at your disposal. You may request 
literature on the latest developments 
in office procedures, at no obligation 
Facts, ideas, case histories and sug 
gestions to help you cut operating 
costs — your biggest headache — are 
yours for the asking. Act now. Checl 
off MC756 and MC742 and mail in the 
coupon. We'll send these studies to you 
on a loan basis. You’ll be amazed at 
the savings in time, money and effort 
possible with Remington Rand hospi 
tal systems. 





Low Cost Mechanized 
Bookkeeping 


Now you can afford this new complete 
machine. It provides the speed and effi 
ciency of mechanized bookkeeping at 
only a fraction of the purchase price of 
other machines with similar features. 
Can be used to keep patients’ state 
ments, complete ledger, payroll and in 
ventory accounting to name just a few 
hospital records. And any competent 
typist with elementary knowledge of 
bookkeeping can start full operation of 
this machine as soon as it’s installed. 
Entries to related records are made 
simultaneously and each is neat, fully 
descriptive. Account balances are com 
puted and proved mechanically. Two 
typical bookkeeping systems in hospi- 
tals are described in AB593 and SN758. 
They show how to keep complete pa 
implify auditing and 
at the discharge desk 


tient’s records, 
eliminate delay 


’ 
Complete Nurses’ Records 
That’s what inexpensive, simplified 
Kardex Visible Systems assure. Infor 
visible at a glance... posted 
reference takes 


mation is 
quickly and easily 
only seconds. An entire training record 
can be filed in just one pocket. And a 
Sched-U-Graph board gives you a com- 
plete schedule of duty for all hospital 
personnel. Your staff is easily located 

. assigned where needed. Nurses’ rec 
ords will no longer be a problem after 
vou read MC756., 
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Proved Purchasing Procedures 


Here are procedures that will help you 
get the most from your purchasing 
dollar...set up effective inventory con 
trols . enable 

management to 

make quick deci- 

SIONS On U here to 

buy, when to buy 

and how much to 

buy. You'll be able 

to place orders 

profitably...main 

adequate 

insure maximum turnover 

. One reading of the 


tain 
stocks... 
avoid understock 
study will show you how to avoid the 
hidden costs which plague purchasing 
Another methods manual 
which mirrors purchasing 
and then solves them is X1202. Form 
thoroughly illus 


executives. 
problem ; 


and procedures are 
trated for your guidance. Case histories 
are discussed. If you want to learn how 
to relieve yourself of burdensome detail 
.and utilize the best in purchasing 
procedures, send for X1202. 


Planned Personnel Management 


Effective personnel administration de 
pends on complete, concise facts... 
available for easy reference. Record 
must be complete on both the job itself 
and the personnel available to fill it 
Included in this study is a section on 
personnel and payroll procedures de- 
signed to give you that information 
and more. It contains forms and files 
to simplify the work of the Personnel 
Director and save valuable time in col 
lecting up-to-the-minute data, in set 
ting up complete personnel and payroll 
records. You'll be able to answer most 
personnel department phone calls in 
seconds...maintain control over pune 
tuality, vacations, merit ratings...even 
protect valuable files from 


yout 


destruction 


Space-saving File Storage 


The answer i You'll 
certainly agree once you read the ex 
periences of other hospitals. Perhaps 
you've planned a new emergency room, 
or laboratory but had no space avail 
able. One hospital had the same prob 
lem and solved it by microfilming the 
records previously stored in these 
rooms. The space saved by microfilming 
is really startling. The small file cabinet 
illustrated contains the contents of nine 
truckloads of records at Northwest 
Texas Hospital. These records are now 
neatly filed on tiny rolls of film... are 


Send 


microfilming 


indexed for quick, easy reference 
for hospital case histories SN722 and 
SN735. You'll want to read how two 
hospitals solved their torage problem 
Remington Rand has a complete line 
of microfilming equipment and readet 
for rent or sale to any size ho pital. It’s 
all described in MC756. Just one more 
reason for you to read this hospital 
administrative study. 
We make them all: There are othe ways 
to handle patients’ history records. If 
you wish to learn about them, just 
We will be glad to send you 
descriptive literature 


write u 


Kemington Fland 


Management Controls Reference Library 
Room 1531, 315 Fourth Ave., New York 10 


e circle literature desired 


MC7560 = AB593 SN722 


MC742 SN758 


X1202 


SN735 


Title 


Hospital 


Address 


City Zone State 


i4 


' 
| 
| 
| 
| 
| 
| 
| 
| 
Name | 
| 
| 
| 
| 
| 
| 
| 
| 
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Council Studies Home Care Nine elements the council will in 
for New York City clude in the study are: (1) survey of other programs, and (9) study of 


— er ae eee programs in New York City; (2) sur financial aspects 
a Ae ir See ON ef vey of programs in other cities; (3 Dr. Howard R. Craig will be chair- 
eed Ave oe sa = ane lomestic hospital literature; (4) anal tee, and its members will include: Dr 
ysis of inpatients, including patients E. Dwight Barnett, Dr. Leona Baum 
gartner, Dr. Lester J. Evans, Dr. Mau 
rice B. Hexter, Norman S. Goetz and 


Dr. Anthony J. J. Rourke 


lationship of organized home care to 


examination of current foreign and man of the study's supervisory commit- 


announced here last month 


ian nectar telteues teas on oval in hospitals with a home care program 
tion of major organized home care well as those in hospitals without 
programs offered by hospitals is a nec one ») suitability of patients for the 


essary preliminary to the development program, based on disease and age; (6) 


ot expanded and improved health ser letermination of services required; 


vices for the city qualifications of hospital; (8) re 


Reports Dearth 
of Negro Physicians 


New YorK.—Despite a 100 per 
cent increase in the number of Negro 
students in medical schools within the 
last 12 years, a deficiency of approxi- 
mately 6000 Negro physicians exists 
today, Dr. Albert W. Dent, president 
of the National Health Council and 
president of Dillard University, New 


lan to Orleans, reported at the opening ses- 
sion of the United Negro College 


Forum held in New York on Octo- 


cut costs rain that the increase in the 


total number of Negro medical stu- 

y dents represented a 278 per cent gain 

on surgeons in the number attending nonsegre- 

gated schools, Dr Dent said it Was 

incumbent upon the Negro colleges 

g oves of the South, where 73 per cent of 

the Negro population lives and goes 

to college, to improve the level of 

p ' ; P ; premedical instruction so that more 

Your hospital can enjoy substantial savings by Negroes can qualify for admittance 

the careful purchasing, handling and sterilizing on the seme tess as other medical 

of surgical gloves. school appiicants.” Dr. Dent cited as 

Detailed information on proper glove care is an encouraging trend the fact that 

— ; . Negroes are now enrolled in 51 of the 

offered in the folder, “Suggestions to Make Your conanta's 7h eines etal Wien al 

Gloves Last Longer.’’ Use the coupon to get a these achools are in southern univer- 

free copy. sities that were heretofore tradition- 
ally all white. 

Dry and rest gloves 24 hours! In 1938-39 there were 350 Negro 

Gloves are tender after washing students studying medicine, of whom 


. my 5 ) 2 2 ‘re e > n 
and autoclaving. They should be 15, or 13 per cent, were enrolled i 


: : colleges other than Howard or Me- 
thoroughly dried and rested before cide’ ts Se ihe aaenels teal 
testing OF using. ~~ increased to 705, with 24 per cent 
enrolled in nonsegregated schools. 

If the large concentrations of the 


Kwiksort markings on MATEX and rc . 
MASSILLON gloves save time in sortit The MASSILLON RUBBER Company Negro population which more gen- 


ind pairing. Each size bas a distinctive de 123 6th St., N. W., MASSILLON, OHIO erally use Negro physicians are to 
sign as well as number. They won't face Gentlemen: Please send me a free copy of the : 

: ; : ave ¢ Sti é ) : a 

se inn CUTE tx thee ear dhowne have a minimum standard of medical 


rub or steam off 


Last Longer service it is necessary that the num- 


THE Nem ber of Negro medical students be 
MASSILLON RUBBER doubled if we are to meet this need 
COMPANY within the next 20 years,’ Dr. Dent 


MASSILLON ee 


Hospita 


cone luded. 
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GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience-Proved 


Medication System... 





No other medication cart can save you up 
to 53% in medication time ... make such 
easy, safe deliveries to bedside ... save 
nurses so much time and work! 











Let the more than 750 hospitals using over 2400 Medi-Kars 
tell you why they adopted the Medi-Kar, the “Cadillac” of 
all medication carts, for their nursing service. These leading 
hospitals found from experience —no other medication sys- 
tem offers the practical advantages of safety and convenience 
for the patients with such great savings in time and work for 
their 

















nurses! 





With the Medi-Kar System one nurse can perform the duties 
of many — by preparing and administering the medications 
for a complete nursing section at once. No wasted trips 
back-and-forth for supplies. Up to 48 complete medications 
—24 oral and 24 hypos, each safely identified, plus all needed 
supplies roll easily and quickly to the patient’s bedside. 













Act today — learn more about how the Medi-Kar Experience- 
Proved Medication System will benefit your hospital — send 
for complete details! 






ty 
al ie , 
ye 


1-| Za 


1 24 complete oral medications are prepared at one time. Both 


ed 








2 24 loaded hypodermic syringes are placed in special racks. 





the medicine glasses and the patients’ medicine cards are placed 
in permanent holders for accurate, safe identification 


3 The racks slide into the drawer for transit. Syringes are held 


Each syringe protected by an acceptable safe aseptic technique 
and properly, safely marked by the patient's own medicine card 


4 The Medi-Kar rolls to the patient's bedside and the nurse 








selects either oral or hypo medication without delay. Every- 
thing she needs is provided — even fresh water, glasses and a 
tray for soiled syringes. This procedure is repeated for as much 
aS an entire nursing section with complete safety and efficiency. 


level and firm by both spring clips and sponge trough. No 
danger of medication leakage or sponges falling off. Medica- 
tion and cards remain precisely as placed until ready for the 
patient 















a PAI 









DEBS HOSPITAL SUPPLIES, Inc. Dept | 
5990 N. Northwest Highway M-2: 
Chicago 31, Ill. 

Please send me complete facts as to how the Medi-Kar | 
Medication System will benefit my 


DEBS 
Hospital Supplies, inc. 





MAIL TODAY 






FOR COMPLETE 
hospital 5990 N. North st Highwa 
FACTS Name | we . y 
Hospital 7 Chicago 31, Illinois 
| 





Experience-Proved 










City Zone State 








Vol. 81, No. 6, December 1953 177 





NEWS... 


Steelworkers Following 
in Footsteps of Miners? 

New YORK 
steps of the United 
America, the C.LO 


is thinking of building and operating 


Following in the foot 
Mine Workers of 


steelworkers union 


its own system of hospitals, it was re 
ported here last month 


At a discussion meeting = antici 


pating demands to be made when the 


steelworkers Contract terminates next 


spring, members of the union's execu 


tive board and wage policy committec 


There is no substitute for 


discussed social insurance and pension 
policies. During the discussion, it was 
Robb 


suppe sted 


Indianapolis 
that 


reported, James 
union 
the steelworkers eventually might have 


repre sentative, 


to take the lead in building and oper 


iting hospitals “to make certain that 


members and their families have ade 


quate fa ilities 


During the social insurance discus 


sion, several members complained 


doctors’ Charges, pointing out 


ibout 


that some doctors charge up to double 


rr 
time-proven performance 


DASORB 


is preferred by more 
anesthetists than 

any other CO: absorbent 
on the market 


SODASORB'S overwhelming acceptance by the 
profession is based on actual performance. 
Its high absorbent power is a direct result of 
its unique, coral-like granular structure. Each 
knobby, porous granule presents maximum 
absorption area — no flat surfaces to stack 
and block intergranular circulation of gases. 
SODASORB has long shelf life. It is free 
from unpleasant odors and objectionable 
heating. It is safe, stable and highly resistant 


SODASORB, WILSON Reg. U. S. Pat. Off 


to dusting and breakage. Despite its 
acknowledged superiorities, SODASORB Costs 


no more to use. 

Order SODASORB genuine Wilson Soda 
Lime from your hospital supply house, or 
write for free technical data now. 


DEWEY and ALMY Chemical Company 


Cambridge 40, Mass. ® Montreal 32, Canada 


the amounts provided for medical and 
hospital care under the existing cover 
age. One member argued that, under 
the existing plan, employers were not 
han 


and 


interested in investigating 


dling problems arising in connection 
with doctors’ fees, If employers paid 
the full cost of social insurance cover 
age, he reasoned, they would deal more 
forcefully with this problem 
Opinions expressed at the conter 


ence indicated the union would aim 


expanded social insurance 


with the 


for an 


benefit program, employer 
paying the entire cost, when contract 
negotiations are undertaken 

Reports of the conference indicated 
it was not an official policy-making 


session but merely a preliminary dis 
cussion looking toward later policy 


dec IStONS 


Philippines Is Bright Spot 
in Nurse Supply Picture 


New HAVEN, CONN 
of the 


A trend in 


many countries world toward 


the use of auxiliary workers in the 
nursing profession is helping to offset 
the acute shortage of nurses, said Eliza 
beth S. Bixler, dean of the Yale School 
of Nursing, on a 


Yale Interprets the News 


recent broadcast, 


worldwide nursing 


picture, she pointed to low pay and 


Looking at the 


high cost of education as two reasons 
for the nursing shortage 

In this highly competitive world it 
is important to make nursing as attrac 
tive 
people and particularly to those who 


as any other profession to young 


are concerned with being of real ser 


vice to the world if the shortage of 


nurses 1s to be alleviated,’ the dean 


said. She then 
selection of students to minimize the 


recommended careful 


number dropping out, as well as higher 


educational standards and improved 


teaching methods 
The 


of all education, as well as the cost of 


cost of nursing education, as 


nursing care to the public and a more 


equitable distribution of these costs, 
are problems which have yet to be 
solved,” Miss Bixler added 

The bright spot on the nursing hor 


Miss 


Philippine Islands, where, she said, a 


izon as seen by Bixler was the 


new law nurses salaries 


and of considerable benefit to nurses 


concerning 


employed in government service has 


bee n passe d 
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MEETS EVERY ELECTROSURGICAL 
NEED FOR CUTTING, COAGULATING, 
AND BLENDED CURRENTS 


ABUNDANT POWER OUTPUT — 
to sever any tissue, and for rapid 
massive coagulation. 


TWO SEPARATE CIRCUITS — 
vacuum tube circuit for cutting 
current, spark-gap circuit for 
coagulating current. 


SIMPLICITY OF OPERATION — 
single “stepless” control for 
each circuit permits easy, ex- 
act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and _ filtered 
from output circuits. 


COLOR INDICATOR LIGHTS 
—show when power line 
switch is on and which 
type of current is in use 


SPECIAL CONTROL 
potswitch HANDLES — removable 
y-skid for sterilization. 


, or 


j 


sical 
y and a = 
i 
, ( 
instant sel 
S 


pern ; current INCLUDED WITH EACH 
blending ° UNIT—inlet cable, 
footswitch, indiffer- 
ent plate with con- 
ducting cord, three 
active conducting 
cords, three chuck 
handles, set of 
eight surgical 
electrodes, 





in your 


new building program 


Never seem to be enough nurses to serve all patients’ needs 
even in the most modern of hospitals. That’s why smart ad- 
ministrators save nurses steps, time and trouble by adding 
audio nurses’ call systems when building a new structure 
or adding more beds. 

The master stations in the Edwards’ Nurses Call Systems 
are only half the size of most other units because each key 
does double duty—covers two patients. The feather-touch 


button in the hand set leaves the nurse's other hand free for 


note-taking. Strict privacy is assured, as the super-sensitive 
Stromberg-Carlson amplifier is specially designed to pick 
up the slightest whisper from the patient’s bed; on the other 
hand, the patients cannot over hear conversation at the 


nurse’s station. 


Like to know more about Edwards’ Nurses Call Systems? 
For facts, figures, full information write for Bulletin HO 
Architectural File. 


today or see our catalog in Sweet's 


Edwards Company, Ine., Dept. MH 12, Norwalk, Conn. 





Precision-built for Long 


Life and High Efficiency 


1. Rugged, dynamic telephone 7. Two-Stage Class A Amplifier built 
transmitter nt tation 


for quick servicing 


plug-in feature 


2. Three-level Volume Control 
steps up weakest voice Q 


8 Flexibly engineered to meet any 
no fumbling with dials requirements 


Long Life Telephone Switchboard 


Lam Edwards privacy feature means 
amps 


patients cannot be by-passed 
Monitor or Reset at Nurses 
Station also available 

when specified 


Telephone-type Double 
Throw Cam Keys 
Safety at her Fingertips! The mere touch of the 
bedside button activates the Edwards Wall Speaker, 
Can be serviced by any qualified so sensitive that the patient doesn't even have to 
electrical maintenance man. No turn her head to be heard 


Smart, attractive 
office-gray finish 


Choice of 12, 24, 36 or 


48 Stations expensive specialists required 


Compare this system with any other on the market. Check design, 


construction, wiring, performance, and you'll choose Edwards. 











Epwarps 


v World’s Most Reliable Time, Communication and 
Protection Products for Schools, Hospitals, Industry and Homes. 


“Inside Story” 

built-in amplifier to be 

Tubes replaced by sims em 
ing grill at rear of cabinet 
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NEWS... 


Doctors Organize to Fight 
Stanford’s Proposed Move 


SAN FRANCISCO.— Following the 
announcement several months ago by 
the trustees of Stanford University Hos- 
that the medical 


pitals university § 


school would be moved tO Palo Alto, 
82 doctors of the medical faculty have 
organized in an effort to keep the hos 
pital in operation here. They hope to 
open a postgraduate medical school in 
cooperation with the university, if 
possible 

Organizers of the medical faculty 
meeting were among 137 doctors who 
had been polled regarding the move 
and who answered that they would be 
unwilling or unable to move with the 
medical school 

Although the board of trustees voted 
to abandon the 354 bed hospital here 
and build a new one on the university 
campus, the move will probably not 
take place for three to five years 

The hospital's medical staff is ex 
pected to appeal to the board of trus 
tees to reverse its decision 

However, plans are proceeding on 
the assumption that the school will be 
moved. The doctors have voted to ask 
the university two questions 


Has the 
unalterable commitments for the Stan 


university already made 
ford Hospital property and buildings? 
If not, will it hold such plans in 
abeyance until those of the faculty who 
are interested may be heard from? 
The Stanford Medical Group, the 
name adopted by the doctors, will have 


Re be rt A 


UNIVECrsify 


tO raise its own money, D1 


Scarborough said, since the 


will not be able to funds 


| 


postgraduate 


provide any 
for the medical school 
We will do everything we can to pre 
pare a plan by which we can carry on 
as a teaching faculty, clinical force, and 
service to the community,” he said 

In a letter to the group, Dr. Ellis D 
Sox, San Francisco's director of public 
health, said that the closing of Stanford 
hospital as a teaching institution might 
mean the city would be unable to pro 
vide postgraduate training for Stanford 
at San Francisco Hospital 

Presently Stanford and the Univer 
sity of California Medical School each 
care for half the patients at San Fran- 
cisco Hospital, and Stanford's trustees 
have declared they expect to continue 
the program, which, they have said, is 
one of the most valuable parts of the 
medical training program 
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Veterans Seeking Care 
Must Establish Financial 
Status With V.A. 
WASHINGTON, D.C 
Administration today announced that 


The Veterans 


veterans seeking hospital treatment for 
nonservice connected ailments will be 
asked to provide information concern- 
ing their financial status 

The V. A. emphasized that the addi 
tional information, which will be fur 
nished in the answers to five questions, 
is designed to protect applicants and 
veterans generally from charges of 
chiseling” on the government by sign- 
ing a false statement of inability to 
defray the necessary expenses of hos 
pitalization or domiciliary care 

The questions to be answered are 

1. What is the current value of your 
property both real and personal? 


2. What is the 


your ready assets, in the 


current amount otf 
form of cash 
bank deposits, savings bonds? 

5 If you 
is the approximate amount of the un 


own real property, what 
paid mortgage or other indebtedness 
owed thereon? 


i. What 


expenditures, including your mortgage 


are your average monthly 


payments and all other personal ex 
penses including your expenses for 
your dependents? 

5. What was your average monthly 
income for the last six months, from 
all sources? 

In its instructions to field stations in 
connection with the added questions 
on the application for hospitalization, 


the V.A 


Use of this addendum should cause 


said 


each applicant for hospitalization to 


financial 


focus his attention on his 
status, and thereby give him a clearer 
understanding of the propriety of sign 
ing the oath of inability to pay. To 
assist him in determining his ability 
to pay, the applicant should, if and 


when practically possible, be given 
some indication of the probable length 
of required treatment 

This addendum may be used in no 
way whatever to deny hospitalization 
to a veteran as the law specifically pro 
vides that ‘the statement under oath of 
the applicant shall be accepted as 
sufficient evidence of inability to de 
fray necessary expenses 

If the veteran applicant for hospi 
talization signs the oath of inability to 
10-P-10, 


109 
LBZ) 


pay contained in the form 


(Continued on Pa 


SAVES STEPS, TIME, EFFORT... 


Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient 

Patient can make known her needs 
before nurse goes to bedside 


SPLIT-SECOND ACCURACY! 


Every clock one, ten or a 
hundred—tells precisely the same time, 
thanks to Edwards centrally 
controlled Clock and Program 
Systems. No Master clock is needed 
Write for Bulletin “CL” or see our 
catalog in Sweet's Architectural File. 


TRIM, MODERN, EFFICIENT: 


Edwards Fire Alarm and 
Watchman’s Systems are chosen by 
leading architects to protect 
America’s hospitals, schools and 
important buildings. Write for 
Bulletin “FA” or see our catalog in 
Sweet's Architectural File. 


Epwarps 


protects... everywhere! 


é 


an 4 pAb ting ise 





NEWS... 


that is legal evidence of eligibility for abilities, as defined in Veterans Admin mitted as a single document. Of course, 
hospitalization, and the applicant shall istration Regulations 6047 (A), (B), emergency applicants are excepted 
be admitted when a bed is available and (¢ and veterans eligible for They will furnish the information 
ind the need for hospitalization has hospitalization, under V.A. Regulations later, if and as required 
been medically determined 6047 (D) (5), will not be required to All Veterans Administration pet 
Each veteran filling in the adden fill in the addendum sonnel are cautioned that the form 10 
lum to form 10-P-10 should All other applicants for hospitali P-10 and the addendum are confiden 
formed that he may, if desired, qua zation or domiciliary care will be re tial, the same as all other material in 
ify any answers to the questions by quired to complete the addendum a veteran's file, and may not be seen by 
entering such information on the back before a determination of medical en or information therefrom be given to 
of the addendum titlement is made. In all such cases the anyone except as provided in V.A 
Veterans who have been adjudi addendum and form 10-P-10 will be Regulations 500 to 526 
wed to have service mnected dis filled in at the same time and sub The adoption of this addendum in 
no way changes or modifies the per 
sonal and confidential letter of March 


1953, in which the chief medical 


director instructs all managers and area 


The strength of philanthropy is the volunteer worker 


medical directors to ‘report to the ad 


It is his-¢ xpression of personal concern in enterprises ministrator all cases which 


for the advancement of his fellow men which reflects clearly indicate the statement as to in 
and maintains the American way of life. Philanthropy ability to defray expenses of hospital 
may be evaluated in billions of dollars; yet, its true ization is false 

measure is in terms of individual personal interests No investigation of such cases will 
All Honor Professional direction of fund-raising can stimulate be made or re quested at the local level 
ind aid these interests; it Cannot replace them and no report of them will be made to 


Fully a million volunteers unite each year in the any other government agency or off 


to the tremendous army that backs our social, civic, health, cial, except as authorized by the cen 
welfare, religious, educational, cultural and philan tral office.” 
thropic causes. No asset in American life is the equal 


Volunteer ot this one; no force ts so great Sister Mary Bede Dae 


Who are these people? Heads Montana Group 


Presidents of the United States have joined forces BUTTE, MONT.—Donald S$. Show 


with school children to finance Causes important to man, administrator of Kennedy Dea 

both. Labor and management have found a mutual coness Hospital, Havre, Mont., was 

expression for their finest impulses. Professional men, named president-elect of the Montana 

farmers, representatives of small business and great Hospital Association at its meeting 

corporations, men and women in every segment of here in October 

ur iet ill hav ve the | t 

our society | e discovered the common denom ‘aa ae ee 

inator of work and generosity, the key to successful ' 

Columbus Hospital, Great Falls, be 

fund-raising “campaigns : 
came president during the meeting, 

, Every campaign is a labor of devotion in which the succeeding Harry ( Dunham, who 

rom < 

chief glory goes to the volunteer worker. It is the was administrator of Memorial Hos 
A . 

ve happy privilege of the American City Bureau to mat pital Missoula, at the time ot his elec 

anniversary book shal, co-ordinate, and inspire the efforts of volunteers tion but who has moved out of the 

of the American The unity of our democracy is demonstrated by their ais 


effective service dedicated to freedom of spirit and 1 
1¢ 


City Bureau association elected as its vice 


MEAGINEER Ot MenpSRETEN president Howard K. Place, district ad 
ministrator of the Lutheran Hospitals 
and Homes Society, Big Timber; the 
new secretary-treasurer is Harry ( 
Wheeler, administrator, Billings Dea 


coness Hospital, Billings 


American ; ity Bureau Coneitinn 


The reply to the question on machine 
221 North LaSalle Street 470 Fourth Avenue dishwashing which appeared on page 
New York 16, N. Y 47 of The MODERN HOsPITAL for Oc 


Chicago 1, Illinois 
tober 1953, was written by R. B. Put 





Charter Member American Association of Fund-Raising Counsel nam of the sales department of Oakite 
Products, Inc. Through an error, Mr 


Putnam s name Was omitted from. the 


OwUR FORTIETH ANNEVERSARY VEAR reply 


The MODERN HOSPITAL 





Patients appreciate... 


the quiet, the comfort, the easy maintenance of Gold Seal 
Nairn Inlaid Linoleum. It’s spotlessly clean in minutes 
(with no germ-catching cracks)—an ideal objective 

for any hospital flooring 


You'll appreciate... 


the durability, the long-range economy, the attractive 
appearance and versatility of Gold Seal Nairn Iniaid 
Linoleum. The installation shown below ts trom 

the Mary Fletcher Hospital at Burlington, Vt. 

(Architects: McKim, Meade and White). Besides using 

1's” Veltone in most of the standard areas, the Mary Fletcher 
took advantage of the special properties of Gold Seal Nairn 
Static Conductive Linoleum for the operating areas 
(Eliminates the explosion hazard of combustible gases 
from static sparks). The Mary Fletcher joins an impressive 
roster of hospitals using Gold Seal products—some for 

as long as 30 years. For free folder discussing hospital 
flooring problems in detail, write Architects’ Service Dept., 
Congoleum-Nairn Inc., Kearny, N. J 


CONGOLEUM-NAIRN 4) GOLD SEAL. ina Wats 


Kearny 


December |953 





Bad Air is 


air and disagreeable odors? Add up resulting poor employe 


efficiency and bad customer relationships... it can cost plenty! 


Here are some answers to your 
ventilation problems: 


Emerson-Electric has two catalogs that will help to effectively 
solve such problems in stores, offices and institutions. They 
include suggestions for efficient fan installations, plus com- 
plete product information on dependable Emerson-Electric 


Exhaust Fans and Air Circulators. Good air is good business 
;.. let it make money for you. 


THE EMERSON ELECTRIC MFG. CO, 
St. Lovis 21, Mo. 


I I I I I ee ee ee el 


The Emerson Electric Mfg. Co., 

St. Lovis 21, Missouri 
FREE —W ithout obligation, send me the Emerson-Electric 
Catalog(s) checked: 


| 750-A Exhaust Fans No. 750-B Air Circulators 


NAME — TITLE 
COMPANY 


ADDRESS 


FANS «> MOTORS 


NEWS... 


Californians Hear 
Insurance Proposals 


(Continued From Page 152) 


creasing the cost of that care or of 
ignoring medical advances just to keep 
bills down,” he concluded. “Hospitals 
will always make the choice of better 
care tor patients.” 

A second factor in increased costs, 
Mr. Heerman said, is the proportion of 
pay roll in the commodity or service 
produced. “In all the manufacturing 
goods in this country, approximately 
0) per cent of the retail price repre- 
sents the initial labor in the commod- 
ity; a 10 per cent increase in labor 
cost is a small increase in the final 
retail price. However, in the hospital 
bill, where every dollar represents 65 
to 70 cents of pay roll for profes- 
sional and other help, a 10 per cent 
increase in pay roll has a terrific im- 
pact on the total bill 

Banquet speaker Richard M. Jones, 
director of the Blue Cross Commission. 
urged a two-way project for hospitals 
and Blue Cross. Blue Cross would un- 
dertake the education of the public 
on hospital problems and services, he 
said, while the hospitals, in turn, would 
consider themselves on the enrollment 
staff of Blue Cross 

Declaring that Biue Cross had noth 
ing to sell except what the hospitals 
were able to provide, Mr. Jones said 
it was this that separated it from its 
imitators. He then listed four ques- 
tions administrators should seek to 
answer about any hospitalization plan 

They were: (1) Do hospitals have 
any representation on the governing 
board? (2) What legal commitment 
is there that the patient will pay his 
indemnity dollars to the hospital? (3) 
Does the organization accept only good 
risks or does it take the good with 
the bad? (4) What percentage of its 
income is turned back in claims? 

As its treasurer, the association 
elected Alfred E. Maffly, administrator 
of Herrick Memorial Hospital, Berke- 
ley. Trustees chosen were: Roger W. 
DeBusk, M.D., administrator, Samuel 
Merritt Hospital, Oakland; Fred W 
Moore, administrator, Rideout Memo 
rial Hospital, Marysville; J. E. Smits, 
administrator, Children’s Hospital, Los 
Angeles; Leroy R. Bruce, administra 
tor, Los Angeles County General Hos 
pital, and Gordon W. Gilbert, admin 
istrator, Huntington Memorial Hospi 

} 
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Goodall Specializes in Fabrics 


Designed and Engineered for kvery Hospital Need 


Seton Institute, Baltimore, Md.. 
Uses Goodall Fabries Throughout 


*Goodalls Contract Division specializes in the only hos- 
vital fabrics designed and engineered for specific uses from 
raw fibers to finished product. That’s why hospitals every- 
where find economy in the longer wear and low-cost mainte- 
nance of Blended-to-Perform Goodall Fabrics. When you're 
your next decorating job, contact Goodall Fabrics, 


25, Madison Avenue, N. Y. C. 22 


Ine., Contract Division, 52: 


planning 


Hospiti als Choose Coordinated Goodall Fabries For: 


“ 








wbsubar U angel 
Geoedal Santo ss , i 
~? | T 


& THE FINEST NAME IN FABRICS 
+ 


| 
\ 
(, ewes { = 
ais” : wis | 
; Cubict 3edspread Joholster Slip Covers 
+ of World-Famous PALM BEACH® Cloth) *Registered Trade Merk 


£1953, Goodall Fabr ne., Subsidia si (Sole Makers o 
CHICAGO DETROIT LOS ANGELES 


G GOODALL FABRICS, tNc. NEW YORK BOSTON ° 
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Blue Cross Booklet information to fill the void that exists 

Aimed at Hospital Workers = @™0ng hospital people who are not wasted 
CHICAGO Public Relations Di 

rector Bernard Solochek of the Wis 

consin Blue Cross Plan has prepared 





fully acquainted with the relatic nship 
; AMERICAN ASSOCIATION FOR THE ADVANCE 
of Blue Cross to hospitals and to ex MENT OF SCIENCE. and AMERICAN ASSO 
lai 1 CIATION OF HOSPITAL CONSULTANTS, Joint 
ain the basi phi.ose phy of this re Session. Hotel Statler. Boston. Dec. 30 


it new booklet entitled, “Brief Inter iaonship, the commission declares AMERICAN COLLEGE OF HOSPITAL ADMINIS 
. , : —— TRATORS: Human Relations Conference, Kansas 

luction to Blue Cross for Ho p Ihe booklet covers the history and Civ. Me. Osc. 2 6 

4 | origi ) ) t | ) ins 

Personnel,” the Blue Cross Commis rigin of Blue Cross, its relationshiy AMERICAN SURGICAL TRADE ASSOCIATION 


Acco) with the American Hospital Associa Hotel Statler, New York City, Dec. 13-15 


ital 


sion of the American Hospital 

ciation announced here last month tion and individual hi spitals, explana 

The 14 page illustrated booklet is tions of Blue Shield surgical plans and 

the result of a need on the benefits, and information regarding the INSTITUTE ON LAUNDRY, Park Sheraton Hotel. 
New York City, Dec. 7-11 


FLORIDA HOSPITAL ASSOCIATION, Roney-Plaza 
Hotel, Miami Beach, De 3-5 


hospital administration | membership 
INSTITUTE ON NURSING SERVICE ADMINISTRA.- 
TION, St. Charles Hotel, New Orleans, Dec. 7 
i 
1954 


AMERICAN ACADEMY OF GENERAL PRAC 
TICE, Public Auditorium, Cleveland, March 22-25 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS Sheraton-Cadillac Hote 
Detroit, Oct. 4-8 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Chicago, Sept. I1-13 


AMERICAN HOSPITAL ASSOCIATION, Navy 
Pier, Chicago, Sept. 13-16 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION. Palmer House, Chicago, Feb. 10-12 


ARIZONA HOSPITAL ASSOCIATION, Phoenix 
Feb. !1-13 


SSOCIATION OF WESTERN HOSPITALS, Hotel 
Statler, Los Angeles, April 26-29 


CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA 
TION. Hotel Roanoke, Roanoke, Va., Apri! 29, 30 


CATHOLIC HOSPITAL ASSOCIATION, Conven 
tion Ha Atlantic City, N.J.. May 17-20 


INDIANA HOSPITAL ASSOCIATION 
Union Building, Indiana University Med 
ter, Indianapolis, June 10, II 


IOWA HOSPITAL ASSOCIATION, Annua 
ng, Savery Hotel, Des Moines, April 21 


Bardic disposable Bed Side Plastic Drainage Tube —«rycxr wosrivat association, Hote seet 


TIME SAVING « ECONOMICAL e EFFICIENT MARYLAND—DISTRICT OF COLUMBIA—DELA 
WARE HOSPITAL ASSOCIATION. Hotel Shore 
ham, Washington, D.C., Nov. 8, 9 


— T he ard Yisposab *Ilasti ral re Tub as ¢ 
STERILE PACKED—The B 1 I I ible Plastic Drainage Tube ha 4 MASSACHUSETTS HOSPITAL ASSOCIATION. Ho 
sterile fluid path and is packaged in an individual box ready for use tel Statler. Beaten. Jan. 26 


LOWERS COST—Eliminated are the estimated costs of expensive rub 
. T MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
ber tubing and separate connectors. Each Bardic Tube can be charged vention Hail. Atlantic City, N.J.. May 26-28 


directly to a patient's account 
MIDWEST HOSPITAL ASSOCIATION, Hotel Pres 


SAVES TIME—Eliminated also is the costly time of sterilizing, coat Massed Cie. be April 28-30 


ditioning and resterilizing drainage tubes 
NATIONAL EXECUTIVE HOUSEKEEPER ASSO 


EASILY ATTACHED— Each 5-foot Bardic Drainage Tube has an adapter t CIATION, Biennial Congress, Drake Hotel. Chi 
connect one end to an indwelling « itheter 3900. June 2-5 


UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied NEW ENGLAND HOSPITAL ASSEMBLY, Hote 


with each Bardic Drainage Tube to assure uncontaminated handling Statler, Boston, March 29-Ag | 


KINKING PREVENTED— The heavy wall thickness of the Bardic Plastic OHIO HOSPITAL ASSOCIATION, Hotel Cleve 
Drainage Tube prevents kinking land, Cleveland, Mar. 29-April | 
DRAINAGE ASSURED Two sizes of lumen are available. No. 1000R SOUTHEASTERN ASSEMBLY OF NURSE ANES 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has THETISTS, Atlanta, Ga., April 7-9 


iS ) umen tor us ere drai ige mign € Ipairec ry slood clots — 
a 5/16" lumen f e whe nag ght be imy ed by bl t SOUTHEASTERN HOSPITAL CONFERENCE, At 
ECONOMICAL— Note the low prices of Bardic Disposable Drainage Tubes lanta, Ga., April 7-9 
TENNESSEE HOSPITA 
1000R—3/16" lumen, per doz. $6.00 Greystone. Gatlinburg. Tenn 


1000L—5/16" lumen, per doz. $9.75 
TEXAS HOSPITAL SSOc 


Hotel Houston, May 18-20 
qc. ERATOR. Ine. 
TRI-STATE HOSPITAL ASSEMBLY. Palmer 
SUMMIT, N. J. Chicag May 3-5 


UPPER MIDWEST HOSPITAL ASSEMBLY Hote 
St. Pa St. Pa Minn May !2-14 


There Is No Satisfactory Substitute for Quality 


Lowry and 
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DICTAPHONE CORPORATION, Dept. MH123 
420 Lexington Ave., New York 17, N.Y. 


Gentlemen 


Please send me my free copy of the 8 


| would also like a TELECORD survey of my 


Name 
Hospital 
Street 


& 
a llustrated booklet, Dictation hy Phone 


a City & Zone State 


ee 
& 
hospital, with no obligation : 
7 
7 


A coupon for an administrator 
who wants to lower costs 


of hospital paper work 


The amount of time doctors. interns, nurses the floor” recording of observations, instruc 


ind technicians spend on clinical reporting Is of tions, ete. It is ealled the TELECORD System. 


eritical interest to hospital administrators who \ simple desk instrument connects any number 


keep a careful watch on costs. Dictation can of dictators to central recording machines. 
effeet obvious savings—but efficiency can be Send in the coupon. It will bring you details 
improved if staff members can dictate from of how TELECORD can be adapted to the special 
various locations in the hospital. conditions of your hospital. You will be amazed 
Now. Dir taphone has perfect d an economical at TELECORD’S low cost per dictating station. 


system of dictation by phone which permits “on Po cut high costs clip it NOW! 


Le 


A 








i | @q With reLecorRD, all a staff 


J f member has to do to dietate 


FT tins 

J t oO 

; , Vue . . is connected to TIME-MASTER 
\ 


y | iP 
° — ti * Res 2 
J scl . . > > equipment, used by twice a 
at Tro. \ ! } re many uecessful executives 


im 


pick up a phone ind he 





s- —e i ny other 


T 
DICTAPHONE 


CORPORATION 


makers of the TELECORD Phone Dictation System 
—answer to the high costs of hospital paper work 























elecord”’ are registered trade-marks of Dictaphone Corporation 
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IN JANUARY 





The new 31st edition of Hospital Purchasing File will be ready 
for distribution next month. It will be distributed without charge 
to all hospitals having more than twenty-bed capacity. Look for 
it, examine it, learn to use it. In this new edition 275 manufac- 
turers have placed 730 pages of catalog information at your dis- 
posal to help you in every routine needed for information about 
products ...as always it will have the classified list of hospital 
products with their suppliers—plus an alphabetical list of all 
the firms you may want to buy from —plus a wealth of reference 
information in the back ... Be sure you keep HPF where it will 
always be available to you and accessible to your department 
heads. Teach them to use it too. Rely on Hospital Purchasing 
File first for product information. Look for your copy of the new 


31st edition in January. 








ESTABLISHED AS THE HOSPITAL YEAR BOOK IN 1919 BY THE MODERN HOSPITAL PUBLISHING CO. INC 


PURCHASING FILES, INC. 


919 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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NEWS... 


Opens Clinic for Study of 
Eating, Drinking Problems 
New YorK.—Knickerbocker Hos 


pital has opened a pioneering clinic 
for the study and treatment of eating 
and drinking problems with special 
attention to alcoholism and obesity 
Murray Sargent, president of the 
hospital, comments on the new pro- 


gram as follows These conditions, 


L A B R | T E cS T U R E ae ie , ¥ differing in their outward manifesta 


A New Technique of Laboratory Planning tions, are linked by marked similarities 
Both in alcoholism and obesity, there 


METALAB offers a basic method in laboratory planning =} is an uncontrollable urge. respectively 

. called, “LABRITECTURE.” This technique will assist "; = yaa ail, : ses In | h 
and direct you in the modernization and expansion of your cn ee ee ee ee ae 
laboratory or in planning a new one. Our new 4B Catalog 
and Manual will give you the sound basis for solving these 
laboratory problems. 


conditions, a combination of medical, 
psychological and social technics of 
treatment gives far better results than 


a single approach 
For complete “LABRITECTURE” details request our new 180-page Catalog 4B ; = & _— 
: The director of the Silkworth Me 


METALA Cgugoment Coty. morial Service, as the new clinic is 


264 DUFFY AVENUE, HICKSVILLE, L. 1, N. Y EDUCATIONAL called, is Dr. Giorgio Lolli, also medi- 
seeeeeeeoeoe cal director of the Yale Plan Clinic, 


METALAB EQUIPMENT CORP., 264 Duffy Ave., Hicksville, L. I., N. Y. | | f ( 
Gentlemen: Please send a copy of your new 180-page Catalog 4B to am consultant 0 tne onnecticut 
Commission on Alcoholism. Dr. Lolli 





Nome Title 
resigned from the position of medical 


Company 


director of the Connecticut Commis 


a 


sion on Alcoholism to direct the new 
service at Knickerbocker Hospital 
For the last eight years, Knicker 


Address 


. 
*. 


rm 
X\ TM. Reg City Zone State 


dint ni beh eebieemaenmaednacpaniaedl ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee 


bocker Hospital has been active in 





the treatment of alcoholism, and in 


NOW! Lowest Cost Ever for Foe. fees ae 


tients since 1945. Under the new 


a Genuine HILD Floor Machine plan, the program with Alcoholics 
continued un 


Anonymous will be 


changed 





In addition, other services for alco 

holics have been established on a scale 

You save on your initial investment. You keep on saving in re heretofore unknown in a ge neral hos- 
duced labor cost. With its husky 's H.P motor and 12'% inch 

le : pital. For the first time, a voluntary 

brush spread, the Hitp Model “K” matches the performance of : 


ve é Vt; é y é 
larger, more costly floor machines. It glides effortlessly, silently general hospi ul has incorporated into 


over the floor... has attachments to scrub, wax, polish, buff, sand its general program all of the recog- 
or steel-wool floors of all kinds. Built to estab nized approaches to this problem. In 
lished Hitp quality standards with efficient new one unit, the study and treatment of 


greaseless power transmission system alcoholism will be carried out from 


I HILD FLOOR MACHINE CO., 740 W. Washington Blvd the medical, psychological and social 
Dept. MH-12 Chicago 6, Ill angles. Both hospital and ambulatory 
FACTORY BRANCHES 250 € 43°a St New York 17 ~ vy < 
4271 W. 3rd St., Los Angeies MAINTENANCE services will be available 
R EQUIPMENT & SUPPLIES 
Ask for o FREE —_———, Dr Lolli declares that obese individ 
DEMONSTRATION 
‘ . uals also will be handled with a com 


bination of medical, psychological and 
social technics Besides the strictly 


HIL¢ . ' 
Portabie ea? dietary approach, the obese patient 


> <<— ae often needs to be helped to adjust 


himself to a curtailment of food intake 


BQ While most obese patients will be 


HILD All Auto 
UPHOL « TER k f 
‘ Shampoo ‘> ; 
o\€ — bes %, j treated on an ambulatory basis, spe 
As ; he cial rooms will be available to those 
v who may be in need of brief hospi 


/ , ’ 
talization (Continued on Page 19. 
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they like to save money 
at Buffalo General, too! 


Buffalo General Hospital, 
Buffalo, New York 





CRS CONTROL PANEL 











DUNHAM VARI-VAC HEATING 
saves 194 tons of coal annually 


And coal tonnage figures alone don't begin to tell Dunham patented temperature controls on high 
the full fuel-saving story. For Buffalo General vacuum steam mains can lower your fuel bills, too. 
Hospital now heats 60% more space with Dunham That’s because outside weather and inside heat 
Vari-Vac* Heating than before... and still saves losses promptly and automatically control steam 
194 tons of coal annually. consumption so that you use less steam. What's 
After changing over to Dunham Vari-Vac, fuel more, you can “zone heat” with Vari-Vac to meet 
consumption dropped from 4500 tons to 4306 varying conditions of building exposure and 
tons, while square feet of radiation jumped from occupancy. 
26,806 to 37,206. 


Facts and figures on Dunham Vari-Vac Heating 

are yours if you just clip and mail the coupon. , Cc. A. DUNHAM COMPANY 
Dept. MH-12, 400 W. Madison St 
Chicago 6, Illinois 


VARI-VAC HEATING = svn’ Steric 


Name 
Firm 
RADIATION * UNIT HEATERS * PUMPS *« SPECIALTIES 


QUALITY FIRST FOR FIFTY YEARS 
Cc. A. DUNHAM COMPANY e CHICAGO « TORONTO e LONDON City 


Addr« ss 
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NEWS... 


The service is open not only t pa physicians assuming personal responsi 
bility for long-term treatment 
In addition to treatmear, the Silk 


worth Memorial Service contemplates 


tients of the metropolitan area of 


New York but also to patients com 
ing from other sections of the country 


referred by a broad program of research on eating 


They can be physicians, 


social workers, clergymen, hospitals and drinking habits 


ind social agencies. Self-referrals are 
ilsc accepted 


Barnes’ Residents Appointed 


Barnes Hospital has 


Besides long-term treatment, the 


clinic will offer a diagnostic prognostic St. Louis 


evaluation complemented by a treat- announced the list of appointments 


This evaluation is for to administrative residencies for the 


1953 class that completed its work in 


ment ¢ utline 


patients referred to the service by 


Hexachlorophene Germa-Medica Surgical 


Soap contains 24%% Hexachlorophene eon 


the anhydrous soap basis, 1% total weight 


Pfexachtlong Vig 


works fast 
and thoroughly 


(5 erma-s 


n7 | edica 


N98 
5 ow 
XY .s 
- at 
SY 
LEAVES YOUR HANDS 
with that Clean Feeling 


’ 
S. KGEONS say hands must feel clean as well 
as be clean. We agree ...s0 we've made 
Hexachlorophene Germa-Medica with ingredients 
of the highest quality. It’s fine soap that leaves 
that clean feeling after every wash. The added 
Hexachlorophene reduces the bacterial flora to a 
practical minimum and does it quickly. 
Tests have shown the advantage of 
Hexachlorophene in liquid soap. 


Ask us for these test results. 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana - Toronto, Canada 


the hospital administration program at 
Washington University recently 

James R 
Arnhart, assistant administrator, East 
Tennessee Baptist Hospital, Knoxville, 
Tenn.; Albert Boulenger, assistant ad 
ministrator, Jefferson-Hillman Hospi 
Clarence 


They are as foilows 


tal, Birmingham, Ala 
Cotterman, assistant administrator, 
Grant Hospital, Columbus, Ohio; James 
Farnsworth, assistant administrator, 
Hospital, Dallas, Tex.; Fred 


administrator, Mas 


Baylor 
Foster, assistant 
sachusetts General Hospital, Boston; 
Mack Herron, administrative assistant, 
Wesley Memorial Hospital, Chicago 
Robert Kashner, administrative assist 
ant, Mary Rutan Hospital, Bellefon 
taine, Ohio; Talmage Lewis, adminis 
trator, Olathe Community Hospital 
Olathe, Kan.; Albert Osborne, adminis 
trative assistant, University of Virginia 
Hospital, Charlottesville, Va.; William 
Ramsey, secretary, King 
County Medical Society, Seattle; Al 
fred Richardson, administrator, Finley 
lowa: Fred P 


executive 


Hospital, Dubuque, 
Ryder, manager, Cincinnati Sanitarium, 
Cincinnati, and James R. Thomas, 
manager, California Medical Building, 
Los Angeles 

Several other appointments from the 


class were announced earlier 


Record Librarians Conclude 
San Francisco Meeting 

SAN FRANCISCO.—Helen McGuire 
of the U.S. Public Health 
Washington, D.C., was 
president-elect of the American Asso 
ciation of Medical Record Librarians 


at the annual meeting here in October 


Service, 


named 


E. Louise Seymour of Massachusetts 
General Hospital, Boston, became prcs 
ident, succeeding Helen B. Lincoln 
New York Hospital, New York City 

Other officers elected were: first vice 
president, Eddie Cooksey, Charity Hos- 
pital, New Orleans; second vice presi 
dent, Dorothy. Kurtz, Columbia 
Presbyterian Medical Center, New 
York City, and 
Maralynn Osborne, Samuel 
Hospital, Oakland, Calif 

Dr. Roger W. DeBusk, administra 
tor of Samuel Merritt Hospital, Oak 
land, Calif.; Robert Harding, assistant 
administrator and director of personnel, 
Peralta Hospital, Oakland, and Dorothy 
Kurtz were among the featured speak 
Sth annual 


recording secretary, 
Merritt 


ers at the association's 


meeting 
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Chamberlin Security Screens can be 
ordered with special emergency re 
permitting instant patient re 
moval by operation of lock frdm 
building. Special key opens 


all screens from inside 


le As¢ 


outside 





re pee ques 
Ais" — as 


Ped 














Re “7 ‘e the threat of disaster. too. 


with Chamberlin 


You reduce the threat of disaster. 


No orilles. no bars 
fire No 


lo hinde rescue operations Ix 


to trap patients in 


stubborn or jammed 


1 


imberlin lock permit instant 


moval from outside in emer 


You reduce glass breakage. Inside 


mounting of Ch Security 
breakage 


| 
myury 


imberlin 
POCTLICE window lass 


re p! cement, patient 


You reduce sash repair and paint 
costs. Chamberlin Security 


mounted at recommended 


SCTCENS 
distances 
mutilation 


from help prevent 


frames, sash, paint 


Securitv Screens 


You reduce grounds maintenance 


costs. Patients litter out 
of window, can’t store it on window 


can't throw 


sill, can’t receive forbidden objects 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Securitv Screens takes 
place of withstands 
usual abuse 


Insect screening 
Admit 

Over the vears, these 
more than offset your original 
costs Yet 


and services other hospital ad 


sample light and air. 
savings will 
scTecn 
they're only a few of the 
savings 
ministrators every day (see 
Let our Hospital Advisory Sers 
full details. Write 


PECCIVE 
right 


1c¢ VIVE you today. 


The right screen at the right cost to fit your patients’ needs 
































CHAMBERLIN INSTITUTICNAL SERVICES also include Rock Woo! insulation, Metal Weather Strips, Calking, All Metal Combination Windows 
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4 : hamberlin Detention 


| cel provide a 
| 

| detention and pro 
tection. Their heavy steel 


frames wired with high 


ded 














QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, ove! 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds ol 
hospitals in almost every state ol 
the U.S 


COUNLTICS, 


and in numerous foreign 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 


bars guards, Replace insect 


and 
screens, Stop vlass breakage and 
damage to window frames and sash 
Reduce painting requirements. Re 
duce grounds maintenance work by 


keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self 
attacks on attendants 


cold 


suicide 


damage and 
broken 


drafts 


glass Prevent 


with 
inducing Prevent 
attempts by hanging from window 
bars Prevent 


muntins,  erilles, 


receipt of dangerous passin objects 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail like bars and erilles Make room 
keep build 
Admit 


interior more homelike; 


ing’s exterior uncluttered, 


ample light and summer air, 

Chamberlin Security Screens sup- 
plement supervision. Special Cham 
locking 


and plugging 


berlin device resists tam 


pering 
Close 
wire mesh toils 
Smooth 


atte pts 


woven, high-tensile-strength 


usual picking and 
cdges and 


prying fran 


rounded corners preclude — acei 


dental or intentional sclf-damage 
Screens can be provided with emer 
gency release permitting instant pa 
tient removal by operation of lock 


from outside, 


Modern institutions turn to - 


CHAMBERLIN COMPANY OF AMERICA 


~ For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 


1254 LA BROSSE ST. * DETROIT 32, MICH. 


nsect Screens, Building Cleaning, Tuck Pointing, and Waterprooting 
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will your Hospital be a 


HOME AWAY 
FROM HOME? 


Actually, a hospital will never gait 
be like home, but much can be done 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
and other such non-technical accessories 
Many hospitals have reached this desirable 
goal with the planning and 
furnishings obtained through 


Field's Contract Division 


Our Hospital Department's experienced 
staft 1s well qualified to assist you 
in any phase of interior design and in 
choosing from our unusually wide 
range of carefully selected 


hospital furnishings 


Whether you are equipping an enure 
new hospital or modernizing patients 
rooms, nurses quarters, lounge areas 
or Cafeterias, write us, or visit Our 


newly enlarged showrooms 


MARSHALL FIELD & COMPANY 


contract division — hospital department 


MERCHANDISE MART © CHICAGO 54, ILLINOIS 


NEWS... 


Value of Motion Studies 
Impressed on Nurses 


IOWA City, lowA.—The most ettec 
tive way to get more work done is 
to cut out waste motion and delays 
by analyzing work routines. J. Wayne 
Deegan, associate professor ot indus 
trial engineering at the State Univer 
sity of lowa, gave this advice recently 
at a conference at the university for 
nurses from Iowa hospitals 

The belief that work speed can be 
increased greatly just by giving em 
ployes a greater incentive for produc 
ing is a mistaken idea, Prof. Deegan 
told the nurses. The average increase 
in accomplishment that can be ex 
pected by getting workers to put forth 
maximum effort is about 20 per cent 

The director of nursing service can 
use an activity chart to find gaps where 
one employe marks time until others 
complete work that must be done 
before he can continue, Prof. Deegan 
said, since such a chart shows both 
distribution of work and the amount 
of time involved for each task 

Since everything we do consists of 
a relatively few fundamental motions 
and since the motion study expert can 
assign a time value to these motions 
he can tell in advance what the best 
method is, Prof. Deegan said 

The expert can assign these time 
values by determining the number of 
positions” and movements involved 
positions being points at which a 
start is made or an abrupt change in 


direction is necessary 


Pensions Paid to 1452 
Hospital, Welfare Workers 


New YORK Trustees of the Na 
tional Health and Welfare Retirement 
Association have reported that 
employer-employe contributions — for 
association pension benefits total more 
than $42,000,000 tor the first eight 
years of Ope ration 

Henry Bruere, chairman of the an 
nual trustees’ meeting held here several 
weeks ago, also reported that the retire 
ment association is now paying out 
more than $400,000 a year in pensions 
to 1452 retired workers in the hospital 
and welfare field. Established in 1945 
the association has a membership of 
nearly 2300 nonprofit organizations 
and makes possible the transfer of pen 
sien benefits between member organ 


izations throughout the country 
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SILENT 
MOPPING EQUIPMENT 


SILENT OVAL BUCKET 
White Silent Cleaning Equip- 
ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts 


SILENT ROL‘OVL 
The famous White Rol Ovl Mop Wringer is 
insulated throughout against noise in opera- 


tion. Equipped with rubber rollers 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the adde d 
features of silent operation. Two 
Silent Oval Buckets one for 
cleaning solution and one for 
rinse water and the Can't 
Splash’ Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily 


Send for Catalog No. 153 


WHITE MOP WRINGER CO. 
9 Mohawk Street ® Fultonville, N.Y 
MOPZUM Canadian Factory, Paris, Ontario Can. 
SAYS 
It's RIGHT 


. if it’s 


' Ly 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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No—a WITT CAN won't hold more than any other 
Can of equal capacity. However—-WITT CANS are 
guaranteed to outlast 3 to 5 ordinary Cans. Here’s 
an offer of reduced purchases and dollar savings worth 
investigating. Perhaps you’re wondering why WITT 


CANS last so long. Here are just a few reasons: 


STRAIGHT SIDES—assure extra resistance to rough handling. 
DEEP ROLLING CORRUGATIONS—run full length of Can, adding 


further rigidity. 


HEAVY GAUGE STEEL—provides battleship ruggedness. 
STRUCTURAL STEEL BANDS—protect top and bottom of Can and 


act as shock absorbers 


HOT DIP GALVANIZING—a hand process after fabrication, insur- 


ing heaviest possible rustproofing. 
PINCH-PROOF HANDLES—for easy handling. 


STURDY LID—snug fitting, yet easy to remove, 


WITT CANS HAVE THE “RIGHT” ANGLE ; 
W rr Cons 


THE WITT CORNICE COMPANY 
2119 WINCHELL AVE., CINCINNATI 14, OHIO 





"Originators of the 
Corrugated Can” 





NEWS... 


Massachusetts Association seventy-five per cent of ; ministra service where these 
Reports Survey on tors reported they were satisfied 
Medical Technology mmorenty service, the survey in 


8 per cent of laboratory directors were it rhe reporting he spit ils were ne 


with The survey a rey 
licated per cent of laboratory technicians in 


BOSTON Administrators, labor: 
j 


satisfied, and 84 per cent of chi gist 1 However ipproximately 


chet tr stafl in | lal 
as : . Stafl were reported iS satished il ) 1” admunistrat laboratory 


ar generally A here dissatist iction Witl labe ra 


ervice ren tory service was indicated, the reasons would preter to employ only reg 
Massachu 


rted last 


j 


Stalfs indicate 


given were shortage of personnel and technicians if sufficient: suf 


inadequate training of laboratory en 
tionnaire sur ployes. Administrators, particularly iM { reporting hospi 


bcommittes mentioned inade | it¢ Ipervision al I l itt I r¢ than half che 


in Import int CauUsé¢ 1 quacies in group ha some (raining program 
for technicians. Exclusive of 
ing technicians, salaries named r: 
from a low ot i week for begin 
ners tO at evel of SSO a week for 
experienced, trained personnel. The 


iverave Devyinning waye Vas 


Reporting general conclusions from 


the survey, the subci mmitt¢ 
following report 

Pri vision of ade Ute be ratory 
' 


SCTVICC is tl wimary responsibility 


im fs particular in 
While registrati not meces 


sarily tl judging 


USES ror 
BETTER reg se ‘ 
Spencer vacuum cleaning WUgme rice i couraged as a 


AT LOWER revel | te rding . vt sta al labor itor 
personnel 


in your new building Technical services should includ 


Bare floors idequately trained and preferably reg 
j 





Ru s istere workers at the SUPCrVISOr) 
When you specify a Spencer Vacuum System 3 level if they t 


for your new building, you will provide for the Smooth i. Salaries should 
removal of the coarsest grit from carpets and surfaces levels to attract 


rugs and the finest dust from bare floors and actory personnel 
Walls Encouragement should be 


drapes. As an extra dividend you will find given 


that there are many other things Spencer Dry Mops luspitals to offer courses with unt 

torm standards for training laboratory 
Vacuum can do which would be tedious and Liauid : ee 
iq s aides, junior technicians and registered 
expensive by hand. 


Boiler Tubes technologists, as well a retresher 


courses, tO Overcome the obvious de 


For instance, radiators, air filters and boiler 
» he re scant 
tubes. Or the removal of liquids or cleaning ficiencies existing in nonhospital af 


dry mops. filiated Courses at present 


Spencer works faster and better, and that am 6. Evaluation studies might be of 
the maintenance over a term of years cannot fered laboratory directors 


be compared with any other method Hospitals should make a con 


foil , ener 
These and other uses for all types of build- . ;' certed eftort to interest vocational 


ings from hospitals and schools to office build- : guidance personnel in junior colleges 
} 
ana 


dents to study laboratory technic 


Ask for S Le vista 
this bulletin : 


cation and training of technical per 


higt ; uraging st 
Ings and theaters, are described in the new 6s school . ae 


Spencer Bulletin. Yours for the asking 
tion restricting the eau 


sonnel to meet a single standard 1s 


not the solution to the existing short 





age, but rather the development of 





opportunities for training at the var 


Ous levels 





The MODERN HOSPITAL 





Helse EXTRA 
yo"10 PROFITS 


with BLOOMFIELD DISPENSERS 


Made to fill every need where food is served, 
Bloomfield dispensers stress quality at low. price. 
Beautifully designed and manufactured of lustrous 
Enduro stainless steel, they will outlast ordinary 
dispensers many times, 
See Your Jobber 
More than 200 leading items are beautifully illus- 
trated in the big Bloomfield catalog. 
Write for your copy now. 


(> 
| rt 4 Dent Proof » ~ No. 131 
Salt & Pepper Salt & Pepper 
No. 112-1 oz. 3 oz. 
4 212-2 oz. 


sid 
No. 121-1 oz. | 
No. 122-2 oz. 
Salt & Pepper 


“e No. 101 
ug Cheese 
Shaker 


Flip Top 

Sugar No. 109 
Bowl Nev’r Drip | 

P Syrup 

Sugar Dispensers No. 92 . Dispenser 


No. 100 No. 102 


y A > No. 103 W 
Bakelite Top 


! No. 103 WS 
} SS Top 


< 
No. 103 E be 
Bakelite Top \ No. 2028 | 
i Low Type 


No. 103 ES Napkin 
SS top , No. 850 Straw Holder 


No. 1033 
Mustard ond 
Horse Radish 
Serv-A-Pick Bow! 


No. 48 Straw Holder 


BLOOMFIELD noonat>'nc 


SIR EET 


In Restaurant Equipment Look to Bloomfield for 5 pat 


ember 1953 





WANTED 


For Grime 


JUSTRITE (when filled 


with 100% sterilized horsehair) 


alias JUSTRITE -X 


(when filled with ‘‘Master Blend”’ 
selected horsehair and SARAN 
plastic bristle blend) 


Often ieferred to as ‘‘most popu- 
lar floor sweep you can buy’’. In 
addition to pure horsehair or 
‘‘Master Blend’”’ filling, usually 
trimmed to 27%” long, is usually 
seen wearing streamlined hard- 
wood block together with hard- 
wood handle—both finished in 
natural lacquer. Has “unusual 
bump on block called ‘‘binding 
screw’’—alleged to keep handle 
from twisting and turning while 
in use, with ring to hang up 
sweep, thus preventing matting 
up of filling. Last seen in com- 
pany of Janitors in hotels, motels, 
hospitals, schools, restaurants, 
factories and other institutions. 
Be careful—this floor sweep is armed 
with money-saving qualities, resulting 
from long, serviceable wearing ability. 
Address all questions concerning this 
floor sweep to your Sanitary Supply 
Jobber or write to: 


OxsO 


OX FIBRE BRUSH COMPANY, INC. 


seeocnicn Lotabahed (SSF mnervinno 





NEWS... 


Oldest Page in Medical 
History Deciphered by 
Pennsylvania Experts 
PHILADELPHIA The oldest page 
in medical history as yet discovered 
is the 4000 year old Sumerian tablet 
at the University of Pennsylvania Mu 


Dr. Samuel Noah Kramer, cuneiformist anywhere in the text,’ Dr. Kramer 
on the museum's staff, and Dr. Martin asserted, “It is startling that this clay 
document is completely free from the 
mystical and irrational elements which 
dominate Babylonian medicine of later 


Levey, chemist at Pennsylvania State 
College, has only recently been made 
Unfortunately this tablet does not list . 
the diseases for which the remedies days." 
were prescribed so that it is not possi- 
seum, which gives a dozen or more ble to check their therapeutic value. 

The two translators regard it as re Maine Association Holds 
markable that the ancient doctor who Ninth Successful Institute 


wrote the prescriptions did not resort 


prescriptions for salves, filtrates and 
internal remedies 

WATERVILLE, ME.—Representatives 
25 hospitals throughout the state 


The tablet was uncovered 50 years 
to magic spells and incantations. f 
2) 


or so ago, 100 miles south of modern 
‘No one god or demon is mentioned 


Baghdad, Iraq, but the translation by took part in the ninth annual Institute 
for Hospital Administrators at Colby 
College here in September. The insti- 
tute is offered annually by the college 


in cooperation with the Maine Hospi- 


Smartly styled . . . sturdily built . . . low in cost 


FOSTER No. 972-7 HOSPITAL BED il Asxiation 

Group leaders for discussions in hos- 
pital administration were Pearl R 
Fisher, administrator of Thayer Hospital 
here; Lester E. Richwagen, administra- 
tor of Mary Fletcher Hospital, Burling- 
ton, Vt.; Donald M. Rosenberger, ad- 
ministrator of Maine General Hospital 
at Portland, and Dr. Joseph C. Doane, 
educational director of Jewish Hospi- 
tal, Philadelphia. 

In addition to workshop discussions 


Metal bed ends 
ao . 
combined with 
F ’s f 
oster s famous 
. 
Universal Spring in hospital administration, the institute 
studied nursing problems, medical rec- 
ords, women’s auxiliaries, trustee and 
medical staff relations 
Raymond P. Sloan, president of The 


Modern Hospital Publishing Company 
and a trustee of Colby College, was di 


Here’s a combination that has eye-appeal 
and budget-appeal, too! The Foster No. 972 
bed ends have a welded steel frame con- 
struction that assures rugged service 
and trim modern lines that make cleaning 
easier. You can select from a wide range 
of attractive enamel or wood grain stock 
finishes, and, on special order, existing room 
furniture can be matched from color Approve S.P.R. for Beds 
samples. . i 

, W ASHINGTON, D.C.—The proposed 
Phe Foster No. 7 Universal Gatch Spring revision of the simplified practice rec- 


adjusts to all important nursing positions, in- 
ae 4 ommendation for bedsteads, springs 
cluding Trendelenburg and Hyperextension, é 


rector of the institute 


using only two cranks. Easy adjustment by 
one nurse eliminates extra help, shock 
blocks, jacks, ete. Costs only slightly more 


and mattresses has been approved for 
promulgation and will become effec- 
tive January 1, the Commodity Stand- 


ards Division of the U.S. Department 
of Commerce reports. This recom- 
mendation was first issued in 1922 


than the standard gatch spring. 


Available through leading hospital supply dealers 


POSTER pros. wee. co. 


ST. LOUIS, MO. 


and was revised in 1930 and 1932 
The scope of the recommendation 
is enlarged by including size stand- 
ards for regular and extralong box 
springs, three-piece beds, and cots, and, 
for the first time, size standards for 
innerspring mattresses for all types 
and sizes of beds. Adding size stand- 
ards for box springs in both regular 
and extra lengths recognizes the in- 


A reliable source of hospital bedding since 1871 | ognize 
crease in the demand for this type of 
Contract Division and Showrooms—! Park Avenue, New York, N.Y. | bed springs construction. 
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LIFE-SAVING 
Accuracy 


WILLIAM TELL 


a iegendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
et up in the market place, was sentenced to 
shoot an apple from the head of his own son. 
His son's life was spared when the archer's 


arrow split the apple 


such calculated accuracy often spells 
the difference between life and death... 


~~ 7 
ay 


‘“ 


BLOOD GROUPING SERUMS (e7% 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*, This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. insisting on the most highly selective, most potent and 

most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 
The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 

“Serums processed by THE PHILADELPHIA SERUM EXCHANGE 

ond by THE BLOOD GROUPING LABORATORY OF BOSTON. 


_ MACALASTER 
BICKNELL 


: “Aap “al atlas Corporation «3? 


CE 39, Massack® 


Branch offices: Atlanta, Go.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL S¥STEM 
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NEWS... 


Pan American Meetings their colleagues at the 1954 conte 


at Sea and in Six Ports ence meeting points in Caracas, San 
New York Aboard chi wires Juan, Ciudad Trujillo, St. Thomas and 


Havana harles Crocker of San 
Francisce xecutive secretary of the 


Pan American Medical Association 


South American 
Soom /S()M) 
mee searchers tron nations of 


the Western Hemisphere will excl Inge Characterizing the congress as A 


nformation on the larestr d velopments demonstration of intercultural 


1 fields é lange, showing what private cit 


n medicine, surgery and relat 
medical congres zens as well as governments can do to 
6 when 700 US. dociors promote better and warmer under 


ind thet families ind associates will standing among peoples ind nations 


sul from New York to meet. witl Dr. Crocker pointed out that through 


» wa 
NO MATTER HOW YQU2KOOK AT IT... 
of 3 


¢ 


gwe You UNibiMine Lbiiee 


Consult your favorite distributor 


for these durable Dundee products 


TURKISH AND HUCK TOWELS; BATH MATS (both plain 
and name woven) « CABINET TOWELING « FLANNELETTES 
DIAPERS *« DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS «© DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth St., New York 13 
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rhe 1IVErse national interests repre 
sented there runs a common bond ot 
humane interest in the welfare ot 
people in general, irrespective of race, 
creed or nationality We meet,” he 
said, “aship and ashore, to exchange 
knowledge and research and experience 
in the symbiotic world of medical 
SCICNCE 

The schedule of scientific sessions 1s 
planned to include all branches of 
medicine and surgery as well as allied 
professions. Papers will be presented 
each morning of the congress, on ship 
ind ashore The afternoons will be 
occupied with panel — discussions 
presentations of scientific exhibits, and 
the showing of sound and color films 
concerning new technics and recent 
results of clinical and laboratory re 


Ssca4r¢ h 


Van Steenwyk Predicts 
Wider Blue Cross Benefits 

DURHAM, N.C Within the next 
20 years Blue Cross coverage will in 
clude every medical expense except 
ordinary drug store purchases and med 
ical costs for minor illnesses, cuts and 
bruises, predicted E. A. van Steenwyk 
executive director of the Associated 
Hospital Service of Philadelphia, in an 
address delivered here on the occasion 
of the 20th anniversary of the Hospital 
Care Association, Durham's Blue Cross 
athiliace 

Speaking at the celebration dinnet 
he told the 250 hospital administra 
tors, doctors, officers of voluntary health 
iwencies and state health officials in 
irtendance that the waste and ineth 
ciency of government medicine can be 
avoided in this country through the 
voluntary health insurance system. He 
suggested that government could assist 
in the expansion of health coverage by 
working out “partnership arrangements 
at the local level so that those tn low 
income groups could have the same 
protection as those enrolled in Blue 
Cross 

The Hospital Care Association has 
reported that its annual payments now 
total approximately $3,500,000. It es 
timated that at the end of the year it 
will have paid about 68,700. separate 
hospital and surgical benefits 

The association, whose membership 
now totals 245,000, expects to develop 
further through its rural department 
which recently became a full-time 


operation 
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Ta... 


... the extra ingredient 
that makes nutritious foods delicious foods! 








Those who are professionally concerned with prob note of real enjoyment. Yow // tind, also, that every 


lems of nutrition hardly need to be reminded that Standard Brands product can make a real contribu 


pleasing taste adds to the enjoyment of food. That's tion to your food service. What's more, top-quality 


one of the reasons why the many flavorful Standard Standard Brands products cost no more—often less! 
Brands products are preferred in thousands of insti- than most ordinary products 
tutions where food service is supervised by profes- 
sional personnel Free Coffee-Making Demonstration 
We'd like to show you—at our expense and in your 


Among these Standard Brands products a truly out- 
Atichen—why Chase & Sanborn Fancy Mark Coffee 


standing favorite is, of course, the famous Chase & 
Sanborn Fancy Mark Coffee. When you serve Fancy 


Mark Coffee you can be sure each meal will end on a 


has won such great popularity To arrange for a 


mutually convenient time, mail the coupon below, 


INSTITUTIONAL DIVISION 


STANDARD BRANDS INCORPORATED 


Roasters of Chase & Sanborn Fancy Mark Coffee 


posses 


Institutional Division, Standard Brands Incorporated 
595 Madison Avenue, New York 22, N. Y. 

Without obligation on our par se uccept sur offer to demon 
strate our cotlee-brewing formula in our kitchen with our 
equipment, using Chase & Sanborn Fancy Mark Cotlee. (Upon 


receipt of this acceptance e will telephone or write you to 


irrange a mutually convenier fate 


LARGEST- SELLING 
BRAND OF COFFEE IN 
THE INSTITUTIONAL 3 
FIELD! ; a ae > zoe 
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Murray had been director ot pediatrics Research Hospital, Soap Lake, Wash. 
ABOUT PEOPLE it the hospital tor 20 years William Chapman succeeds him 

J. O. Wilburn has resigned as ad George W. Sherer, superintendent ot 
ministrator of McAlester General Hos \llentown Hospital Allentown, Pa., 
pital, McAlester, Okla. for almost 30 years, will retire effectiv« 


(Continued From Pave 69 





Mrs. Margaret Bowlin is the new E. A. Hill, business manager of December 31. His successor is Orlando 


idministrator of Mercer County Ho Seattle General Hospital, Seattle, has M. Bowen assistant superintendent 
pital, Aledo, IIL, succeeding Mrs. Frank heen named acting administrator of the since 1947. 
Bedford. Formerly, Mrs. Bowlin wa hospital, Dr. Joseph I. Fitzsimmons, chiet ot 
idministrator of Surgical Hospital Dr. Herman C. Rogers is the new professional services at the V.A. Hos 
Nevada, Mo medical director and superintendent ot pital in Omaha, Neb., has succeeded 
Dr. Harrold A. Murray has been Mount Vernon State Tuberculosis Hos Dr. Carleton Bates as manager of the 
named successor to the late Dr. Bernard pital, Mount Vernon, Ill. V.A. Hospital, Iron Mieatein Wich 
A. O'Connor, medical director of St George V. Novak Jr. has resigned Dr. Fitzsimmons joined the Veterans 
Michael’s Hospital, Newark, N.J. Dr. as administrator of McKay Memorial Administration in 1929 and has en 
gaged in hospital and outpatient clini 
activities in Nebraska, Illinois and Min 
nesota, 

Sister Mary DeChantal has been 
named administrator of St. Mary ot 
Nazareth Hospital, Chicago, succeed 
ing Sister Mary Therese, administrator 
for the last 16 years. Sister Therese has 
been appointed to an admunistrative 
position at Mother Frances Hospital 
Tyler, Tex. 

Dr. Alan Lieberman, clinical director 
of Elgin State Hospital, Elgin, HL, re 
tired effective November 30. Succeed 
ing Dr. Lieberman will be Dr. Werner 
Tuteur, a member of the hospital staff, 
who has been in state service since 
1942, Dr. Lieberman’s service to the 
hospital will be continued since he will 
be a consultant in psychiatry. 

Sydney C. Peimer has been appointed 
assistant director of the Jewish Hospi 

tal of Brooklvn. Mr. Peimer has served 
in the capacity OF acting assistant dt 
rector and administrative assistant for 
the last two years. He ts a registered 
nurse and during the war was employed 
in the defense industrial health pro 


gram with the United States engineer 





ing department abroad 

Frances Chappell, superintendent of 
Memorial Hospital, Owosso, Mich., will 
retire effective April 30, 1954. Miss 
Chappell had retired, but went back to 
hospital administration 10 years ago 
because of the shortage of administra 
tive personnel during the war. She is a 
fellow of the American ¢ ollege ot Hos 
pital Administrators. 

Stanley M. Wilsey, director of Wood 
land Clinic Hospital, Woodland, Calif, 
has resigned, etlective December | 

Roy J. Wheeler, formerly adminis 
trator of Okmulgee City Hospital, 
Okmulgee, Okla., has been named to a 
similar position at McAlester General 
Hospital, MeAlester, Okla 
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Why a thermostat in every room 1s a 


In room 508, this active youngster 1s recovering 
inor surgery. Because this hospital has Indi 

| Room Temperature Control, the temperature 

be set at (6 Assuring a proper 


if he hops out of bed or 


lab 


° In room 608, this patient's physician teels 70° wil 
Ip sy i her recovery. With a Honeywell Hospital! 
hermostat ji mak 


room, physicians can 


of their prescrpuon 


6, December 1953 


MARK OF A 
MODERN HOSPITAL 


Physicians in modern hospitals chat have Individual Room 
Temperature Control can pres ribe the exact room tempera 
ture needed to speed each patient's recovery, This medical 
practice can be followed on/y it che hospital has a thermostat 
in every room for no other method can compensate for 
the varying effects of wind, sun open windows and other 
variations of internal load in each room 

That's why Individual Room Pemperature Control should 

an important consideration if you plan to build of 
modernize your hospital Of course, the most economical 
tume to install this modern system 1s when the hospital 1S 
being built. For, contrary to most beliefs, Individual Room 
Temperature Control is not expensive most installa 
tions will cost only between and 1% of the expenditure 
per bed 

For complete facts on Honeywell Controls for your hos 
pital, call your local Honeywell office—there are 104 in key 


cities throughout the nation. Or for literature, write Honey 


well Dept MH.-17?-124. 351 E. Ohto Street Chicago 11, Ill 


First thermostat specially 


designed for hospitals ! 


You get a// these teatures only on a neywell Hospital Thermostat 


© Nite -Glowing dials” permit inspection without disturbing 
Ac1ents 
Magnified numerals make r 
New Spe ed-Set control knob \ tampernng 
1\ir-operated; requires f 


Lint-Seal re 


Honeywell 





Department Heads Miscellaneous 


Edith Roberts, Lona L. Trott, 


retired October 

ce to the organization She had w 

with both the Midwestern \rea nurs 
ing staff and the national headquarters 
staff in Washington, D.( 

Colleen Patricia O'Neill has beet Col. Raleigh M. Edgar has been 


Edith Robert ] 
‘ ‘ re lor chireteti ol lrum 


Anne J. Vestal 
h Hlo } it il ol 


‘ named by the Veterans Administration 
ora be pita \ irrei Ohno. 


Estelle Jones. VMis I] 


is assistant administrator lor construc 


Anna Bentley, 


Robert () Neill 


tion, succeeding Col. Frank H. Dryden. 


heague te 


Lois Tatum ha 


Here’s 


There are many tastes to please in a hospital—ourses, 
patients, doctors, the administrative staff. In coffee a// 
want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in flavor—delicious, winey-rich, full- 
bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


(hese qualities of more flavor and uniformity, plus 
Continental's topnotch coffee service, all add up to 
value—value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 
fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee 
enjoyment and better value, see your Continental Man 
ee now! 
For best results regardless of brand—alweays 
brew your coffee 2'4 gallons to the pound 


In every wolk of life everyone enjoys 


ath) aueane ' 4 ~ ~ 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN: TOLEDO 


Importers Roavte Member: New Wer’ Coffee and Sagar Lachonge 


CONTINENTALUS FAMOUS 76 


MENU 


Mercy Hospit 


..---And here's a 
selection of "76" 
Menu Products of 
particular interest 
to Hospital Dietitians 


CREAM DESSERTS, withsugor 
snd mek, Lemon, Chocolate 
Butte otch, Vanilla, Tapi- 
oca and Asstd 

GELATIN DESSERTS, Orange 
Lemor Lime, Strawberry 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un 

TEAS 

SOUP MIXES 
W-8 Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 

PURE EGG NOODLES 

MACARONI-SPAGHETTI 

PANCAKE MIX 

WAFFLE-PANCAKE SYRUP 

HOT CHOCOLATE 

CHOCOLATE SYRUP 

HOT FUDGE 

SPICES 

CHILI CON CARNE 

EXTRACTS 

COLORINGS 

SALAD DRESSINGS 

MAYONNAISE 

FRENCH DRESSING 

THOUSAND ISLAND 
DRESSING 

MALTED MILK, plain 


e> 
{- <}, 
4 


Constance Conover, our Di- 
rector of Quantity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continento! 
man for free copies of the 


latest assortment 


PreoouctTs 


osition head drety 


Robert P. Chapman, tormerly ad 
ninistrator of Davenport (steopathi 
Hospital, Davenport, lIowa, has _ re 
signed to accept full-tume duties as ex 
American Os 


\ssociation, whose national 


ecutive secretary of the 
teopathn 
hie idquarters ire now located in Daven 
Agencies Cooperate on 

Handling Difficult Children 


BOSTON A cooperative attack on 
the emotional difficulties and behavior 
problems of children is being made 
by Harvard Medical School ( hildren’s 
Hospital here, and the Judge Baker 
Guidance Center, an independent sery 
ce apency 

The three institutions are bringing 
together their resources in 


of treatment, research and 


program 
teaching in 


} 


the field of child guidance and psy 


I 
chiatry 

Dr. George E. Gardner, clinical pro 
fessor of psychiatry at Harvard and 
psychiatrist-in-chief at Children’s Hos 
pital, will direct the cooperative pro 
gram. He will continue as director 
of the Judge Baker Guidance Center 


which he ha - for 12 years 


New England Governors 
Get Regional Plan 

BOSTON A regional system of 
medical education has been urged on 
the governors of the New England 
states by group of 100° educators 
medical men and public officials. The 
group met recently under the auspices 
of the Massachusetts Medical-Dental 
School Commission, authorized by the 
legislature of Massachusetts to explore 
the possibilities of regional coopera 
tion in medicine, dentistry and verter 
inary medicine 

The group described the plan as 
groundwork tor the eventual pooling 
of other educational facilities. A tri 
Maine, New Hamp 
shire and Vermont—is already con 
sidering the pe ssibility of pooling 


stare nd vrant imnstitutl 


state Commission 
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SMOOTH ‘N’ EASY 
“es, MOVING... 


6 : 












_, BasSiCk 


Rubber-Cushion Glides 


Put them on chairs and furniture 
not equipped with casters to: 


¥ HELP THEM MOVE EASIER, FASTER 
V PROTECT FLOORS FROM GOUGES 


Broad, flat, smooth base of hardened steel is cush- 
ioned in rubber to absorb shocks, reduce clatter. 
Sizes and types for all wood and metal furniture. 
Check your supply source for glides and other 
Bassick products to protect floors, move equipment 
quietly and easily. Complete catalog data in the 
Hospital Purchasing File. 

THE Bassick Company, Bridgeport 2, Conn. Jn 
Canada; Belleville, Ont. 





CG-93 —1'2” 







CG-92 —144" 


6-91-11,” 


Nene” CG-90—" 


a Bassick 
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MAKING MORE KINDS OF CASTERS | MAKING CASTERS DO MORE 















HERRICK. 


STAINLESS STEEL REFRIGERATORS 


Verhormance-Froved 


at the world-famous 


HOTEL CONRAD HILTON 


in Chicago 






At left is an exterior 
view of Chicago's mag- 
nificent Hotel Conrad 
Hilton. Occupying halt 
a city block on Mich- 
igan Ave., it overlooks 
Grant Park and affords 
a beautiful view of the 
lake. It's America’s 


favorite meeting place. 


At right is a HERRICK 
Freezer Refrigerator used 
for preserving parfaits 
and frozen desserts 
HERRICK Stainless 
Steel Refrigerators also 
serve the Hotel Conrad 
Hilton's coffee shops 


and cocktail lounges 





Ac left is a HERRICK 
20-Door Refrigerator 
serving the Hilton's 
Banquet Kitchen. It 
keeps foods at peak 
freshness and flavor. 
HERRICK units were 
supplied by Duparquet, 
Inc., 225-235 N. Ra- 
cine Ave., Chicago, Hl. 


Largest of all in size and second to none in service, 
the Hotel Conrad Hilton offers visitors to Chicago 
the ultimate in gracious living. Its many dining 
rooms, coffee shops and cocktail lounges are justly 
famous for their fine foods and beverages. @ Helping 
to enhance the Hilton's reputation in this respect 
are a number of HERRICK Stainless Steel Refrig- 
erators, two of which are shown above. Wherever 
complete food and beverage conditioning is called 
for, HERRICK Stainless Steel Refrigerators will do 
a perfect job! HERRICK is unequaled for perform- 
ance, convenience and low - cost - per - year service. 


Write today for name of your HERRICK supplier. 
HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT.M. COMMERCIAL REFRIGERATION DIVISION 


ficnnici 

















1953 Construction Rises to $630,261,738 
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Occupancy Chart reports for October 
ot a 


hospitals 


show a decline in the occupancy 


government and voluntary 
compared to percentages of a year ago 
Government hospitals reported 76.8 


per cent—a 2 per cent decrease; volun- 


Andin | 
Puerto Rico — 


6-Cyl. 50-HP. Frick “ECLIPSE” Compressor 
at Mimiya Hospital 


WAV WVESHORO PENNA 


Also Builders of Power Farming and Sawmill Machinery 


206 


eeeccccee: 
oe T 
eeese: 


eeee 


tary hospitals reported 8.5 per cent 


the two-week period of November 
through 16, aggregating $630,261, 
tor the 
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time hospital construction amounted to 
$572,.885,741 total 
by September of this year 


5 per cent decrease the 


Construction totaled $13,901,124 for 


approximate 
Current 
- projects include seven hospitals, 16 ad 
738 ditions, one nurses’ home and two alter- 


year to date. Last year at this ation projects 


ey 


Condifioning 


eine ae 


a O 


Cools the Mimiya Hospital in Santurce, Puerto Rico—maintaining con- 
stant temperatures with a single air handling unit. 

Among the many services performed in hospitals by Frick refrigeration 
are: air conditioning, cooling drinking water, making ice, freezing des- 
serts, quick-freezing fresh foods, and maintaining constant temperatures 
for food service boxes, frozen storages, gardemangers, mortuary and 
laboratory serum boxes. 

Your hospital can yse one or more of these services: write for quotations. 
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One trip servi<® 
by one nurse 


« « - @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible. medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. ‘Two 
removable hypodermic syringe trays hold 20 syringes in 
individual « lips ( ompletely free from contact. Attached 
to posts of the frame are three re eptac les mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes. stainless steel cotton reservoir, and waste 
recepla le nterchangeable to suit your technic. A 
convenient shelf provides ample space for water pite her 


and extra supplies 


MPLETE INFORMATION On p 


a. s. aloe COMPANY ro svesioianies 
1831 Olive Street «+ St. Lovis 3, Missouri 

New Orleans 12 

1425 Tulane Ave. 


San Francisco 5 
500 Howard St. 
Atlanta 3 


Los Angeles 15 
1150 S. Flower St. 
Kansas City 2 
4128 Broadway 
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Minneapolis 4 
927 Portland Ave. 
‘ Washington, D. C.5 
492 Peachtree St., N. E. 1501 14th St., N. W. 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a ecard im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 


nurses for a much longer period. 


The Dispensa-eart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 


Saving in nurses time alone. 


A. S. Aloe Company 
Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 


Name 


Address — 





Ten Years in the Making... 


THE NEW BOOK PREPARED BY 
AMERICA’S FOREMOST AUTHORITIES ON 
HOSPITAL DESIGN AND ADMINISTRATION 


ESIGN AND CONSTRUCTION — 
OF GENERAL HOSPITALS 


a collaborative publishing effort of Architectural Record and The 
Modern Hospital to present the work of the U. S. Public Health Service 


The last ten years have witnessed such revolutionary 
progress in medical science that the very basic ap 
proach to the design of hospital buildings has been 
completely changed. 

Kxpanded medical services, new diagnostic, surgical 
and therapeutic techniques have demanded an entirely 
new concept of hospita! planning. 

To meet this challenge, architects, hospital officials 
and public health authorities working together have 
evolved far-reaching improvements in design, equip- 
ment and facilitie 

interpret, and report these momentous changes, 
tafl ARCHI- 
RecoRD and MODERN Hospital pooled their efforts 
ion of Hospital Facilities, U. S. Publie 
of this effort are contained in this 


To examine 


the editorial of two leading professional journals 
TECTURAI 
with those of the Divi 
Health Service 


and the fruits 


comprehensive new book. This vast fund of planning information 
ver before been made available in one place. 


Hospitals” 


has ne 


“Design and Construction of General presents 


prototypes of ssful hospital design, complete with 30 master 


ucce 


plans for hospitals of every size. Each plan is accurately scaled, 


Illustrations 


ite plans, and a variety of charts and tabular data 


fully detailed, and visualized in a skillful rendering 
of tloor plans, 


help to provide step-by-step guidance in the planning—from 


early sketches to completed buildings—of a modern hospital that 


needs ol today’s most scientific therapy. 


truly suits the 
This 


tandard reference work on hospital planning for years to come 


iuthoritative volume is certain to win regard as the 


It is a source of information and planning data that neither 


hospital administrators nor hospital architects can afford to 


ignore. 


PARTIAL CONTENTS 


Nuisance Problema 


SECTIONS 
1. SCHEMATIC PLANS OF 
GENERAL HOSPITALS 


pilot 


Orientation & Exposure 
(osts 
Dimensions 


0 separate plar fou Lopography 
hoapitals of various sizes, from Landscaping 


Obed to 400-bed buildings 


Il. PLANNING THE STRUCTURE 
A. Site 


BK. The Building 


General Considerations 
Ira ttc 


l'rath« 


Selection 


Accesaibilit y Exterior 





Public U Cilities Interior 





C. Ctreulation Space Consultation Room 


Utility Room 
Stairways Pk 
Elevators 


Corndors 


vor Pantry 


( Surgical Facilities 
Operating Rooms 
Sub-sterling Rooms 
Serub-up Facilities 
Clean-up Koon 


ii. ELEMENTS OF THE 
GENERAL HOSPITAL 


Anesthesia Equipment 
Room 


A. Main Lobby 
Information & Switchboard Cystoscopic Room 
Admitting Office Fr 
Business Office 
Administrator’s Office 
Medical Service Office 
Director of Nurses’ Office 
Medical Record Room 
Library & ¢ 

Room 
Staff Lounge and Locker 
Room 
Gift Shop 
Personal ‘Toilets 


swcture Room 

Orthop 

Laboratory 

Darkroom 

Instrument Room 

Surgical Supervisor's Office 
Doctor's Locker Koom 
Nurses 


Closets 


onference 


Locker Room 


Corridor 
Central Supply Facilities 


. 1). Obstetrical Facilities 
B. Nursing Facilities = RT ea 
Patient 


I'wo-bed Room 


\reas lreatment hx 


Closet 


Ooms 
Supply 
Four-bed Rooms Labor Rooms 
Isolation Units 
Psychiatric Room 


IV. EQUIPMENT AND 
SUPPLY LISTS 


Treatment Room 
Nurses Station 





A One-Volume Library of Information 
Entirely different from any previous book on the subject, 
‘Design and Construction of General Hospitals’ represents 
the combined experience Of specialists in Six prote ssions: 

Architecture— Engineering — Medicine & Surgery 
Nursing — Dietetics — Hospital Administration 


c—=—-—-<—=—- Order Your Copy Now -~---—= 
F. W. Dodge Corporation, 

119 West 40th Street, New York 18, New York 

Enclosed find $ tor copy (s) of DESIGN AND CON. 
STRUCTION OF GENERAL HOSPITALS ar $12.00 | 

Please | yOh 


Please add 3% Sales Tax for delivery in New Y 


er Copy 


send my f this new ediately 


ork City 
Name 


Address 


City 


Be ee ee ee oe oe ow oe 
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No charge for “key number 


TERMS: 


Ten per cent discount for two or more insertions without changes of copy. Forms close |5th of month 


20c’ a word—minimum charge of $4.00 regardless of discounts 
















MEDICAL BUREAU——Continued INTERSTATE—Continued 


OCIAL WORKER ™M W \ NURSI UPERINTENDENT ( 






OUR STth YEAR 





dical Bn honnel Bureau 


FORMERLY AINOES ADMINISTRATOR 120-bed °)-bassinet ho 
t det o equest Apply Acting Ad 





3rd flooreies N.WABASH AVE. 
CHICAGO.e | ministrator, N 
* ANN WOODWARD ¢ Ditectol. 





Che Medical 1 ae er 
Bureau Paeation: escellent experience aa inatruct other nurse anesthetists allows ibe 


DIRECTOR 










M. BURNEICE LARSON 











CHICAGO 





PALMOLIVE BUILDING t ‘ 
n ACHA j 


L\IOMINISTRATOSL M ‘ f . 
RIEUCATIONA DIRECTOR i M.A ANESTHETIST Nurse male or female 
















ina if 


PATHOLOGIST 






RADIOLOGIS'1 







I Nurse modert 11f-bed 


rRATOI INTERSTATE MEDICAL PERSONNEL ee 
pee te BUREAU f certified medical anesthetist; salary oper 


par ila ‘ Director Department 

Miss Elsie Dey, Director f Anesthesiology, Mount ' Ho pital 

ee 332 Bulkley Building maine cianseecee 
gone Cleveland, Ohio A} 


PRATO! I need f l-can Milwaukee ‘ acation land: cooperative 














\“ 








rHETI 












LOK 1 EXECUTIVE HOUSEKEEPER ¢ ‘ d startir Write 







Continued on page 210) 











POSITIONS OPEN 


ANESTHETIST 


years salary $461.50 


or more experience 


40-hour 


cation, 12 days sick leave paid 


laundry furnished week week va 
holidays 
innually; anesthesiologist in department; 200 
bed hospital Apply, Director, 


Pontiac General Hospital Michigan 


Personnel 

Pontiac, 
ANESTHETIST Nurse; for an old established 
group; good starting salary and 
position. The Sugg Clinic, Ada, Oklahoma 


permanent 


NESTHETIST 


pital near Cleveland, Ohic good working cor 


Nurse ik-bed municipal hos 
ditions; maintenance if desired tate Pensior 
Plan a lable Apply Miss 
Bedford Municipal Hospital, Bedford, 


Eleanore Cline 
Ohio 


ANE 
alary open; no 
ployee benefits 
Health Hos; 
eattle 2, W 


THETIST — Nurse k6-bed hospital 
obstetrical call liberal em 
Apply 


Superintendent, Grouy 


xteenth Avenue North 


ANESTHETI 
$500. MeAuley ) nl. Coo Ray. Ore 


60-bed host 


ANESTHETIST Nurse 


90-bed hospital; on call every other 


tarting salary $450 
per month 
k end 


Memorial Hospital 


Contact Administrator Harrison 


Bremerton, Washington 


Nurse fo approved ger 


ANESTHETISTS 
‘ policies, fu 


ral hospital 


good personnel ll 
salary; ex 
good working conditions Apply 
Administrator, Randolph Hospital, Ine Ashe 


boro, North Carolina 


maintenance vacation attractive 


ceptionally 


ANESTHETISTS—Nurse two; for new 130 
salary $350 to $400 and full 
maintenance, based on experience Apply to 
Administrator, Pitt Memorial Hospital 
ville, North Carolina 


bed hospital 


Green 


ANESTHETISTS—-$4764 to $5004, for 40-hour 


positions in Wayne County General Hos 
Michigan, 16 miles 


week 
pital and Infirmary, Eloise 
west of downtown Detroit; paid vacations and 
sick leave; time and a half for o 
pay for standb rvice 
Commission, County of Wayne 200) Cadillac 
Detroit Mich 


ertime; extra 


Contact: Civil Service 


lower 


MANAGER -M 
childretr 


BUSINE 
bed, million dollar 
now under 

west city 

quired 

manage 

pital under 

ber, 1954) 

ditions Pi 
personal backwround 
MO) 6 The Moderr 
A venue Chicago 11 


DIETITIAN Res 
by a Outhern wene 
capable of pret ne mer 

and supervising colored help 

ill foods for purchase department 

well planned and thoroughly equipped 

idequate personnel alary oper 

eal staff; no school r nurse 

pleasant environment i splendid 

Reply, giving full detalla: MO 62, The 

Hospital, 919 N. Michigan Avenu 


e, Chic 


DIETITIAN For 100-bed hospital 


pends on experience and qualifications Fo 


salary de 


particulars apply, Superintendent, Soldiers 
Memorial Hospital 


wick, Canada 


Campbellton, New Bruns 
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Registered nurse with three 








ADA, 
hospital, 


DIETITIAN Therapeutic, teaching: 
experienced preferred; for 400-bed 

teaching nutrition and diet therapy; one 
class annually averaging 40 students; salary 
commensurate with training and experience 
sickness benefits, retire 


week 


four weeks vacation 
ment plan, social security forty-hour 
every other Saturday and Sunday off Apply 
Director of Dietetics, Rochester General Hos 
West Main Rochester 8 


pital, 601 Street, 


New York 

DIETITIAN 165-bed general 
hospital with staff; 
cated in medium-sized city; 
necessary; 


Staff; 
young 


private 
conveniently lo 
prefer ADA 
membership; 10 experience some 
therapeutic and some administrative work on 
staff of three; 40-hour week; newly remodeled 
kitchen salary open, meals, laundry, insur- 
furnished Apply. Personnel Director 
Hospital, Toledo, Ohio 


ance 
Flower 


good salary 225 


DIETITIAN—Therapeutic 
bed hospital, school of nursing: central food 
Contact Personnel Director, 


Newport News, Virginia 


service tiverside 


Hospital 


DIETITIAN Teaching; A.D.A 329-bed hos 
pital, 150 student nurses; previous hospital and 
40-hour week 

paid vacation and sick leave; social security 

salary open. Apply Deaconess Hospital, Buf 
falo 8, New York 


teaching experience desirable 


DIETITIANS 
ing hospital 
A.D.A 


Therapeutic; for 275-bed teach 
Chicago lake front area; must be 
begin at $300 month, 

ndjustment for 40-hour 

3 weeks vacation, 4 weeks at the end 

, s; Blne Cross, pension plan, social 
irity, 12 days paid sick leave per year and 
innuity 0% tuition reduction on courses at 
Northwestern University Write, ssavant 
Hospital, Personnel Department, 303 ast Su- 


Chicago 


member; white 


experience; 


perior IHlinois 


Barnes 


hospital t units 


DIETITIANS—Therapeutic dietitians 
Hospital, large 
affiliated with 
of Medicine beginning 
social security Apply, Director of 
Barnes Hospital, 600 South Kinuwshighw 


La 10, Missour 


teaching 
Washington lt 


alary $270 


School 


versity 
month 
Dietetics 


y St 


DIRECTOR OF NURSES—Assistant; in a 
441-bed institution locate in 
Nursing Education 
qualifications and experience 
Apply 
Hospital 


Delaware De 


vree n required; salary 
depends upon 
and apartment included 
Nurses 


Delaware 


maintenance 
to Director of 
Wilmingtor 


Delaware 


DIRECTOR O! 150-bed he 


with school 


dents: this 


NURSING 


of nu ng averaging 200 
position would include responsibil 
both nursing service and educatior 
sary assistants in both departments 
Il be commensurable with experience 
epar ”" school of nursing has col 
affiliation and is open for further de 
excellent opportunity i the at 
mosphere of a Christian hospital Apply to 
The Super Baptist Hos 


pital, Jackson 


elopmen 


ntendent, Mississippi 
Mississipp 


NURSING AND PRINCIPAI 
OF THE SCHOOL OF NURSING — Applica 
tions are invited for this position by Royal 
Columbian Hospital, New Westminster 432 
bed duties consist of directing nursing serv 
nd accredited 

ly 1 students 


DIRECTOR OF 


school of nursing of 
teaching and ad- 
prefer min 


experience required 


ve yeurs as director or assistant 


remuneratio 


reply fully giving details of nationality, 


experience excellent 


lining, experience, age, etc., to Secretary, 
toard of Directors, Royal Columbian Hospital, 


New Westminster, British Columbia, Canada. 


(Continued on page 212) 


ASSISTANT TO DIRECTOR OF NURSING 
Must have f« j 


and directing curriculum under 


adequate experience for planning 
accreditation 
program Chicaue salary open, maintenance 
available; established personnel policies; Bach 
Reply 


Michigan 


elor’'s Degree minimum requirement 
MO 61, The Modern Hospital, 919 N 

Avenue, Chicago 11 

DIRECTOR OF NURSING SERVICE- As 
sistant: for Good Samaritar Episcopal spor 
ored hospital of 400 beds; salary oper degree 
and experience required excellent personnel 
Apply Director of Nursing, Good 
amarite Hospital, Portland 10, Oregor 


NURSING SERVICE 100-bed 


yeneral hospit graciously 


DIRECTOR 
modert r 
pleasant Colonial-American town of 6000 poy 
ilation t $ hours drive from New York 
from Philadelphi: salary 


rate with education and experiet 


hours commen 
son 


liberal personnel p« Apply, E 
rector, Kent General Hospital, Dover 


DIRECTOR OF NURSING 
hospital, 100) students 

open depending upor 

benefits ‘ staf \ 
Director of Personnel, White 
North Park Street, Col 


ployer f to 
Write, 


pital 00 


Ohio 
SERVICE A 


offers excellent 
development it 


DIRECTOR NURSING 
stant nev bed hospit 
opportunity for professional 
beautiful west mst of Florida. Wr 
of Nursing Mound Park 


St. Petersbur 


te, Director 


Hospital 


ASSOCIATE DIRECTOR NURSING 
SERVICE For a 300-bed hospital 
forty-five minutes from Nev ' City if 
tunity t 
Apply, MO 
Michivar 


hour week cooperative 


develop many arens sal 


64, The Modern Hos 
Avenue, Chicago 11 


HOUSEKEEPER~— Executive; for 180-bed ho 
pital in midwestern city of 200,000; exper 
enced, executive ability pleasant surround 
ings: salary commensurate with qualifications 


Reply, MO 55, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


INSTRUCTOR  ¢ 
teaching theory and 
ng arts 

hospital 

ditior living ¢ 
Personnel Offies 

na a Oh ie 


school f 80 


hospita libera personne! 


INSTRUCTOR Nur 
316-bed 


students, ‘ 
oper applicant should have 


salary 


had experience in te hing this subject; pre 


policies 


fer someone with a dexree Apply to Jennie 
2 r, R.N., Director of Nursing, Mans 
field General Hospital, Mansfield, Ohic 


Psychiatric nursing estab 


tudent nurses; B.S 


INSTRUCTOR 
lished affiliate program for 
Degree and experience required alary com 
mensurate with qualificatior and experience 
increase new building with 
complete living and teaching facilitie Apply 
Director of Nursing Essex County ) erbrook 
Hospital 


periodic salary 


Cedar Grove, New Jerse, 


INSTRUCTOR Publie health Degree 
preferably in Nursing Education; 41 
hour, 5 day week alary oper l-bed ho 
pital; current staff of 6 full-time instructor 
Apply, Director of School of Nursing Educa- 
tion Mound Park Hospita St Petersburg 


Florida 


quired 
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in 1853 


Following its prize-winning presentation at the 







<" <sseuat” 
ann litical 








London Universal Exhibition, this chair, the creation 









became a world favorite. 





of Michael Thonet. 










ARS OF PROGRESS 





A HUNDRED YE 








Write for brochure 


illustrating the furniture 
to you need. Dept. K12 
in 1953 a 1 Park Avenue, 
j New York 16. N Y 


Thonet’s name is known 














for chairmaking in its 


most modern concept and 








millions of sturdy, 





comfortable Thonet chairs 







. Visit our beautifully 

are in use everywhere. 
| ° ) redecorated New York 
Show Room at 






ONE PARK AVENUE 
Other Show Rooms: 
Chicago * Dallas 


modern molded chair 1308 Los Angeles 
{ Statesville, N.C. 


IT MOVES OVER THE BED... 
IT TILTS TWO WAYS 

















Gets 
Wise! 


STRETCHER EVER MADE! @ «I've stopped being penny-wise and pound-foolish when 


With the Hausted Easy Lift one nurse can transfer it comes to starch. Give me Velvet Rainbow every time. 
even the heaviest patient. With part or all of the You ll find Velvet Rainbow Starch the choice of practical 


available accessories the Easy Lift is today’s most laundry operators like this everywhere. Its full body and 
ideal stretcher for recovery room use. extra pliability turns out uniforms, hospital linens and 
smocks that stay both crisp and comfortable. Keeps pa- 














tients and employees happy and increases efficiency at the 





same time... have you tried it? 






— 
fur i i Ee SRR = VELVET RAINBOW? STARCH 


WHEEL "sveavenens MANUFACTURING COMPANY 
MEDINA, OHIO 






The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
















Vol. 81, No. 6, December 1953 211 























rangement 
owance 
Adn 


ck 


LIBRARIAN 

nanent ot 

medical reco librariar I Anu 
Hospital; # >» graduated fron 
chool for medica cord ibrariar 


ears experience in an appr 


ears’ experience. Api 


County Civil erivee 


los Angele l California 


NURSE General 1 
Detroit rea host 
s714l for f0-h 
neluding or 
ne administr 
recognized sc hoe 
f years professior 
which must have beer 
lirector of nursing ers 
nt least 150 to 200 beds; pair 
eave automatic ant ial sala 
applicatior , nformatior 
founty Civ rvice Commis 


ic Tower Detro 6 


NURSE Registered 
good pay: excellent 
erience n ope 


Arrow Hospital 


NURSES~— General staff, primar 

nm maternity or gynecologic nurs 

tunity for stimulating experience 

versity hospital; cultural and recre 

cilities of the iniversity available to 
nursing staff; 40-hour week: beginning sal 
$300 per month with $1 per day differential 
evening or night duty permanent evening o 
night duty $40 per month differential: oppo 
tunity for advancement excellent physical 
plant, beautifully equipped; attractively fur 
nished housekeeping apartments available at 
$35 per month shared Apply Director of 
Nurses, University of Chicago t n Hos 
pital, 5841 Maryland Avenue 


nois 


Continued on page 214 
The MODERN HOSPITAL 








lt had to he good 
(o get where It Is 





REG U S PAT OFF 





THE COCA-COLA COMPANY 


















Compare... 
and you'll decide 


AMERICAN 







No 


Problem 









e It's no problem at all to heep nurses” uniforms fresh. 


looking and comfortable... since we switched to Velvet 






Rainbow is 





Thats what youll hear from more and more up-to-date 
















Here is the wheel chair that has no equal 

Since 1919, AMERICAN’s engineering 
staff has sought ways to produce the ideal 
modern hospital type wheel chair—the true 
thoroughbred” in appearance and per 


formance! 











laundry operators who are putting the full body and extra 
pliability of Velvet Rainbow Starch to work in their hospi- 
tals. Try it vourself ifvou haven't already. Once vou try it 


you ll never settle for any other brand 


AMERICA FINEST WHEEL HAIR INCE 19] R 
ae VELVET RAINBOW” STARCH 
20 page 1953 
catsog ‘and aie waseagen ranges re or ae The starch that keeps things fresh and comfortable longer 
to 34° West ftt ve ept vhicago 2¢ inois 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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WHITEHALL Wher 


Gpool Baths - 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit 


and what are its advantages? 


A. 


it is the first mobile whirlpool unit in which the 


2 operations of agitation and emptying are combined into one — 





compared with the cumbersome construction and operation 


of the ordinary ‘2 motor” mobile unit. 


The ADVANTAGES of the WHITEHALL ONE MOTOR 


mobile unit are: 

+ SIMPLIFIED CONSTRUCTION through el 
“2 motor” parts. 

* FASTER EMPTYING. 

« LOWER PRICES. 


WHITEHALL 
High Pres- 
e ( 


Other features of 
WHIRLPOOL BATHS 

jet, D t Action Pre 
t Valve, Auto-Counter-Balancer 
with ny these ime teatures 
The best method of heat applica- 
tion on extremities for hospital 
and office use. 

It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response 


*U. S. Patent ~ 2555686 
**Currence, J. D., N. Y. State J. of Med. 48:2044 


imination of troublesome 


Mobile - 
Model 
JO-10 
Arm, leg, 
hip and 19 Wall St. 
lumbar 


region. 


wate 


Hydromassage 
Whirlpool Bath 
for Full Body 
Immersion 
Model JO-400 
Distinguished for 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 
Economical. 


Installation at Sunbury Commu- 
nity Hospital, 


WHITEHALL ELECTRO MEDICAL COMPANY, INC. 


Sunbury, Penna 


Passaic, N. J. 


Please send me catalogue with detailed 
description of full line of WHITEHALL Whirlpool 


Units, reprints and additional information. 


— _ 
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1948 Cay 
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Now...for a 
good shower 









Real comfort and 
safety. No waste 
of time or hot and 
cold water. 


TITTLE THERMOSTATIC 
| WATER MIXERS 
—eliminate shower accidents 


They are completely automatic, hold shower 





SEteil 
INSIDE 
AND OUT 


Write for 
FREE CATALOG 















temperature wherever you want it regard 


less of pressure or temperature changes in 







pie SR ES GR OY Se A Ss a 

































MODEL XV water supply lines. Failure of cold water 
150 It apacity Right the Model XV Is the answer! instantly shuts off the shower. 

Stainless Steel construction throughout, po Tests prove Powers is safest shower regu- 
for DURABILITY. ae — a lator made for factories, schools, hospitals, 

Three-inch thick insulation keeps your hotels and clubs. Thousands now in use. 
profits from melting away. BANISH ee Used for Many Industrial Processes. Users 
AND SONS. INC. Made in 3 sizes—50, 75 and 150-Ib. “BOOBY TRAP” report control within 15° F. Temperature 
‘ , capacities. SHOWERS Ket Ranges: 65-115° F., 60-125° F., 75-175° F 
Richmond, Ind. _ keep pace with the well-equipped Uso POWERS bad Write for Bulletin 365. (b13) 

eet i Germett/ THERMOSTATIC by THE POWERS REGULATOR CO. 

7 : Water Mixers Skokie, Ill. © Offices in Over 50 Cities « Est. 1891 
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| _— of all the reasons why you 


should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi 
tive identification—no lost, mislaid or mis- 
used linen or clothing; the right thing in 
the right place; fewer arguments; less danger of contamination; 
protection for patients, nurses, doctors, hospitals; greater efficiency 


ind economy. The name of hospital or personal owner woven into 


Cash’s Name Tape guards you elongings permanently . 
ONSET S EME Fape guar our belongings pert tly. @ That's the word for my uniforms—even when it's time 













to go off duty. Vhesv re always comfortable, never stiff or 





Cash's Names stand boiling, won't run or fade. Easy to attach with 






thread or Cash’s NO-SO seratehy. And LT know | look my best all the time—ms 
Boilproof Cement (25c a patients tell me so! 
tube.) 







“Our laundry manager let me in on the seeret nothing 





but Velvet Rainbow Starch is used in our laundry. He 





Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 savs it costs only about 'o cent per uniform, That's 
9 Dor. $3.25 24 Dox. $5.75 certainly getting a real bargain in lasting good looks and 


extra comfort!” 


VELVET RAINBOW® STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 







Ask your Dept. Stove or write 
us your requirements. 





SOUTH NORWALK 12, CONNECTICUT 
\l- or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 
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MEDICAL BUREAU—Continued 


MEDICAL BUREAU—Continued 








Sofa, 53” wide, Fawn Oak 181 Chest. Fawn Oak 820 


Furniture ty CEES 


nih always om geod Saste 


Huntington high quality furniture is specifi 
cally designed for long wear and style 
appeal for every institutional use — . 


lounging areas, sleeping quarters and 
executive offices. Both the quality and 


comfort are guaranteed by strict adherence 


| 
|e % 


to high standards of manufacturing 
Sold through authorized contract dealers | Se 
Designs by | § 


Jorgen Hansen and Jens Thuesen 
| 


HUNTINGTON 
CHAIR CORPORATION 


HUNTINGTON, WEST VIRGINIA 


Attach to your 


Permanent Showrooms. Huntington, Chicago and New York 





MEDICAL BUREAU—Continued 


P 
\ , MH 
MEDICAL RECORD LIBRARIAN 


time 


at lower cost! 


JOSEPH GODER 
INCINERATORS 


THERE’S A 
JOSEPH GODER 
INCINERATOR 
FOR EVERY NEED... 
LARGE OR SMALL 


WRITE TODAY FOR 
CATALOG AND COMPLETE 
SPECIFICATIONS 


MODEL NO. 901-N WITH OIL BURNER 


A steel cased unit for consuming garbage, Rubbish 
and Pathological Waste. A low cost unit for small 

















and medium size installations 


JOSEPH GODER INCINERATORS | << 


[not associated with any firm of similor name} 
5121 N. Ravenswood Avenue Chicago 40, Illinois 


See Classified Directory for Local Representatives 
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| | “OVER THE DOOR” 

| ROOM NUMBERS 7 U.S. PAT. OFF 

yo) ee Adhesive Plaster 


| open door problem. 


Plastic number plates, projecting over the doors 
of hospital rooms also make it easier to find 
the rooms without confusion or delay because 
the numbers are clearly visible for considerable 
distances down the hall. Actual size of number 
plate is 2” x 5” with large, bold 114” high 
white numbers on both sides with a choice of 
colored backgrounds. Also available in flat 
door plate style. 


PLASTIC TAG AND TRADE CHECK CO, 
BAY CITY 5, MICHIGAN 





Only the patented 








DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security f 


Illustrations show speed and security af 
forded by NipGard* protection to nursing 


bottles 


1. Identification and formula data is writ 
en on cover 


2. Quickly applied to nipple saves 


nurse stime. Covers nipple & bottleneck! 


3. Exclusive patented tob construction fas 


tens securely to nipple. (Cutaway view 


Does not jar off no breakage. Used ex 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re 


quest. Order through your hospital supply 





dealer 





ADvietsio 





AminiCam MEOW a 
Association 
Pum ations 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. ‘Dept. T 
Greenville, South Carolina 


*PATENTED 






PROJECTING 






















esto 





Finest grade Zinc Oxide Adhesive 
Plaster cut into widths for every prac- 
tical use of hospitals, doctors, First Aid 






rooms. 





etn 


x - 
ae 
Double 

Seal é 





HOSPITAL ROLLS, 
12° x10 YDS. 


GIVES YOU THESE 













$331—cut 48—%" SUPERIORITIES Duesivi 
$295 —cut 24—'2 e Maximum 
$296—cut 12—1” Adhesion ON SPOOLS 
$298 —cut 8—1'2" , $271 —r"x 5 yds. 
¢ Maximum Tack 
$297 —cut 6—2” Maximu $272— 1"x 2% yds. 
ones $294—cut 4—3” ¢ Minimum Creep = s273— 1’ 5 yds. 
FROM YOUR $332—cut 3—4” © Minimized $269— 2"x 5 yds. 
DEALER OF $293—cut 3—1", Allergic Content %27°— 3"* 5 yds. 
HOSPITAL 17, 1—F, 1-6 $274—'2"x10 yds. 
SUPPLIES noes nat 3 7 Cuda teat ies $275— 1x10 yds. 
OR WRITE attieal a—7 é ; 
, Surgical Supply $276— 2°x10 yds. 
FACTORY $299—cut 1—4’", 
i ae Dealer $277— 3°x10 yds. 
FOR COMPLETE 
DETAILS. ON ROLLS OR SPOOLS—ECONOMICAL TO USE 








51 
Surgical Supply Division THE SCHOLL MFG. CO., INC. Chicago — New York — Les Angeles 





"Now 
my uniform 


stays 
fresh and 
comfortable” 







Z of a 


LAY 


A“? 








ft} Le 





ea. 


@ It used to be a real problem for this hospital laundry to 





4 






turn out starched uniforms that were both presentable and 






pleasurable to wear 





Sut since they ve switched to Velvet Rainbow Stareh, 





nurses uniforms and even the nuns’ habits come out crisp 












and stay that way tow 





and comtortable 
Let the full body and extra pliability of Velvet Rainbow 





solve your starching problems tow, 





VELVET RAINBOW” STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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INTERSTATE MEDICAL PERSONNEL INTERSTATE—Continued 


P 0 § | T ] 0 N § 0 P E N BUREAU EXECUTIVE Hot SEKEEPERS. ( 


Miss Elsie Dey, Director 


+53: hospita oper 
MEDICAL BUREAU—Continued 332 Bulkley Building 
UPERVISOR a) Chief, « ating roor Cleveland, Ohio MEDICAL RECORD LIBRARIAN 
i pital affiliated import t elit clinic S400 midwest 
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Illinoi sion progr ear 
bed Ohio hospital 
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\ ISTAN'I ADMINISTRATORS 

I ng experience 00-bed 
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een teh ent te WoopWARD 
cis beled ' / 7) ) 
ledical Personnel Bureau 
( FORMERLY ATNOE 
3rd tloorel18S N.WABASH AVE. 


| 
CHICAGO.e | 


® ANN WOODWARD ¢ Ditectot. 
nh 


ADMINISTRATORS (a) Lay; fully approved, 


voluntary general hospital, 500 beds large 


PECHNICIAD 


he fl 


city; west. (b) Medical; dire broad adminis 
trative program mportant eastern medical 

and group 30 affiliated hospitals ol 

portunity faculty post (ec) Able administra 

TANT DIRECTORS Nursir se ee tor with clinical interests to a st in admir 

“i hospital Ohio tering program of 3 spitals 00 beds); im 

nt unive ty vrot ‘ Medical; direct 

EDUCATIONAL DIRECTOR Open Febru tes ‘ vrs v vost; voluntary gen 
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(Continued on page 220) 


maggi % works magic 


MAGGIS SEASONING 


Sleight of-hand with a dash of 


Magyi's Sea onmg develops low 
flavor to its peak and keeps it there ’ 7S | 
Old-world chefs have used this tric! a J 


for vears making the subtle 


idden flavors of soups, stews vai 
sc gre dagen BAGGY es MAGGIS GRANULATED BOUILLON CUBES 
. , ripen Cooking magic with Maggi's Granulated Bouillon 


spring to life 
avis | eoevenns delights the most discriminating patron. Enrich gravies 


IN HAND) ql 1RT SIZI MAGGI sauces, vegetables and stews with economical-to-use 
WITH “STEADY FLOM Ze Gnanuiareo Masri’s 
POURING SPOUT - Bou Lon cuBts yw Y 


“ hie h also makes an excellent 
full-llavored stock or an instant beverage 


PRODUCTS OF THE NESTLE COMPANY, IN( 
WHITE PLAINS * NEW YORK 


world-famous flavor products 





marrow bear 


purce © 1 thsp. salt ; tsp. pepp 
seasoning... M21 
Cover beans with fresh water. add ham bone anc 
until bear ire tender. Strain. Add tomato 
Tan) e sugar. Cook 15 minutes. Make a roux of | 
to mixture. Add Maget’s Seasoning. Boil 3 
bouillon cubes 
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FUND RAISING 






FLOWER 
TABLE 









NO. 1060 
—_ & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
— most effective way to 
Style B raise funds for hospitals. 







> af 
Perfect for Many 
Purposes 









Solid cast bronze or aluminum tablet B k baited P 
Raised letters in bold relief contrasting y acknowledging contri- 


with stippled oxidized background butions in this permanent 








manner you encourage 





Whether in lobby, hall, aii * THIS°ROOM FURNISHEQ..,*,|9 future donors. Why not 
Natura ron W y > . : 

office, reception or guest or Maple finish IN ACEC oF In write us now for illustra- 

room, this beautifully (Other finishes available). . MISS R( SE L ARUS ys tions and prices. You'll 





Woodgrain Formica 
designed table is useful Top, 34” x 14", 





be pleased by this eco- 








‘ P Height 29”. . P 
and attractive. Three- Weight — 20 Ibs. Style P nomical and attractive 
og , Raised letter cast bronze room plaque . 
P “te “rs > ‘e 00. : ° 
way stretchers reinforce Pw Bn it with double line better. Available tn way to give permanent 
its sturdy legs, providing Write for it. all sizes recognition. 





great rigidity. Has genu- 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Paisy Hospital *Mt. Sinai Hospital 


Top. Equipped with FICHEN LAUB *Anderson County Hospital *Sloan Kettering Institute 


rubber cushion glides. Fay Misa; Keriihuia *Exact addresses furnished on request 





ine Woodgrain Formica 









350!) BUTLER ST. PITTSBURGH 1 PA “BRONZE TABLET HEADQUARTERS” 


tSrancismeD 07 UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N.Y 

















‘‘Reason enough for installing a 





| (tlabrsting 
oon 4 (~ FarmBANKS-MORSE 
LEONARD Anni NEG 7 
Se ta oe : any STANDBY 


Teomaaice MS-1953 GENERATING SET” 


WATER MIXING VALVES 










If lives of children in schools, hospitals, or 
| public buildings are yourresponsibility, insist 
I) that they be protected by a Fairbanks-Morse 
generating set from dangers that arise from 
| sudden and prolonged power failures. 

i Fairbanks-Morse offers you generating 
sets in capacities from 650 to 40,000 watts. 
The large units are recommended for 
schools, hospitals, theaters 
and other places handling 
large crowds. Smaller sets for 
police and fire departments 
also are available. An illus- 
trated booklet of facts is 
yours for the asking. Write 
Fairbanks, Morse & Co., 
Chicago 5, IIl. 






The Standard of Excellence 
for SHOWER MIXING VALVES 






































For accurate control of show- 
ers, sitz boths, X-ray sinks, 
arm and leg baths, in fact 
wherever water temperature 
is to be controlled, there is a 
LEONARD VALVE “Designed 
for the Installation.” 












Write for Catalog K 





Representotives in Principal Cities 





FAIRBANKS-MORSE 
L E oO N A *4 |) Vv A LV E C (@) al PA N Y @ name worth remembering when you want the best 


1360 Elmwood Avenue, Cranston7, R. I. WATER SYSTEMS « GENERATING SETS * MAGNETOS + HAMMER MILLS 
MOWERS » PUMPS * MOTORS © SCALES * DIESEL LOCOMOTIVES AND ENGINES 
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WOODWARD—Continued SHA Y—Continued 


WOODWARD—Continued 


SHAY MEDICAL AGENCY 

Bianche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


NISTRATOL 


PORKRIGN APPOLN . \NI PHETI 
DiInRKC TO! ol p iS OPERATING 


hOOM UPERVISO! 


a Good, Hot Cup 
of Coffee 


...and no other food cart 
keeps it hot like Meals-on-Wheels 


Nothing — but nothing! —beats a good 
cup of coffee to make one's spirits soar 
But it's got to be hof to be good! For 
more often than not, a patient judges 
his hospital by the flavor and savor of 
its food —and particularly by thot es 
sence of excellence, his coffee 


The MEALS-ON-WHEELS system posesses 

an unmatched ability to provide of 
Here is \ , point of service not only hot coffee 
luxurious ‘ | i : (kept ot a constant 185 but cool 
linen-like 4 . crisp salads hot, succulent meats and 
quality with f “ vegetables savory soups cold, re 
all the ad- » { os oT . freshing desserts and firm but 
vantages and spreadable butter. Mode! 18-D (left) — 
economies of . 2 using standard dinnerware and trays — 
paper. 7 - - delivers 18 appetizing temperature 
For samples, ~~ 7 7 right meals af less than 1 minute per 

. potient 


write hiae 912 


 Wlerace Cr Weal,.o We. 
apace \"*' : —WRITE FOR INFORMATION TO — >> p3/s-0n- Whe, 


smith ste ¢o ine Oneide ~ 
TRADE Habe AG 





1734 OAK— KANSAS CITY, MO. 
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Peace... 


their Christmas Wish for us! 


Tur SE are some of the bravest men on earth. 


Yet these young holders of the Vie lal of Hone were never fiehters 


for the love of fighting. They are men of war with a dream of peace, 


They want a world in which small wide eyes can gaze in rapture 
at a tinselled tree. Where a happy Christmas is a child's 
inalienable right—beeause fear and force have at last 

given way to peace and law and goodwill 


They have fought ably for peace. with courage “above and beyond 


the call of duty.” Can we. at home. do something for it. too? 


\ Becinning now. each of us whe earns can put some part of 
his earnings into United States Defense Bonds. For by these 
Bonds we make our own families secure, first of all. Then. out of 
the security of our families, we build the strength of America—to 


Stay at peace in a world where peace still is only for the strong, 


You can invest in Defense Bonds best through the Payroll Savings 
Plan where you work or the Bond-A-Month Plan where you 


bank Won't vou begin today / 


i with the Advertising Council 
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BUSINESS AND MEDICAL REGISTRY 


POSITIONS OPEN (Agency) 


Elsie Miller, Director 
610 South Broadway, Room 1105 


MEDICAL PERSONNEL EXCHANGE 
Los Angeles 14, California 


Nellie A. Gealt, R.N., Director 
311 Land Title Building 
Philadelphia 10, Pennsylvania 
PHYSICIAN J 


ln 


DIRECTOR 


PLACEMENT BUREAUS 


\NESTHETI 
BAW INDIANA MEDICAL BUREAI 


OPERATING ROOM UPERVI 

} uate taff ‘ 

EXECUTIVI Hert EKEEPER 
ome 


PrHERAPIS'I 


(Continued on page 224) 


=. less laundering 


df longer we ar 


CUBICLE CURTAINS 
TWILL » WOVEN JEAN + DUCK 
COTTON DAMASK + NYLON +» ORLON 


practical colors! 


Less upkeep for you! More “uplift” for pa- 
tients! That's the practical, decorative fune- 
tion of Webb’s color-bright cubicle curtains. 
You'll especially like the way Webb's nylon 
and orlon curtains cut laundry costs and elim- 
inate ironing. Wide range of supplies include: 
shower curtains, linens, laundry hampers and 


bags, bathrugs and lab uniforms. 


Write for information and prices 


WEBB MANUFACTURING COMPANY 
2936 N. tth Se., Phila. 33, Pa. 


PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
1 West 42 Street New York 36, N. Y 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can 
didates know that their credentials are care 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap 
piicant from needless interviews. We do not 
advertise specific available positions. Since it 
!s our policy to make every effort to select the 
best candidate for the position and the best 
job for the candidate, we prefer to keep our 


listings strictly confidential 


We do have many nteresting openings for 
Administrators, Physicians, Anesthetists, Di 
rectors of Nurses, Dietitians, Medical Techni 
cians, Therapists, and other supervisory per 
sonnel, 


No registration fee 





WHICH *"rerer 


WHEN THE 
FIRE BELL RINGS? 


o— . 

THIS Seconds instead of 

OR THIS minutes save 
many lives 


When loved ones must be 
hospitalized, the family rests 
more easily when POTTER 
SLIDE TYPE ESCAPES stand 
guard, ready to receive and 
slide patients, nurses and in 
terns safely to the outside 
ground and helpful hands, in 
seconds instead of minutes 


Dangerous, angular, outside 
escapes require siow, step 
by-step labor to carry out 
the patients 


Inside stairways have always 
been crushing death traps 
from stampedes 


For QUICK ESTIMATES 
PHONE COLLECT 
(RO gers Park 4-0098) 


POTTER MFG. CORP. 


SLIDE FIRE ESCAPES 


6118N. California Ave. 
CHICAGO 45, ILL. 
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Watchword for 
Watch-watchers 






Book values are 
not insurable values 













e Reliance on book values for 





fire insurance coverage is 





misleading and dangerous. For today’s BUSY physician— 
it’s ‘‘Foille First in First Aid” 


in the treatment of burns, minor 





Actual cash values provably 





established and perpetuated 





wounds, abrasions in office, 
clinic or hospital. 





by Continuous American 








Appraisal Service provide the 






ANTISEPTIC e ANALGESIC 





basis for coverage, rerating, 





and proof of loss. 









The AMERICAN 
APPRAISAL 


@& Company | EMULSION e OINTMENT 
*You're invited to request samples and 


clinical data. 






















Over Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES | CARBISULPHOIL COMPANY 


—————|| | 2929 Swiss Avenue Dallas, Texas 





























| (1) Have exclusive Interlock Gearing 






E 2 which multiplies wringer pressure 









3 to squeeze mops drier 


_10n 








4) and eliminate all splash 







Fully guaranteed. Avail- 
able in two styles and 
three size ranges to meet 
all mop wringing require- 
ments For further infor- 













mation write to: 






“PEQUOT MILLS 
“Sheets and pillowcases only —for every use” 


GEERPRES WRINGER, INC. 


General Sales Office 
Manufactuiers of High Grade Mopping Equipment EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 
©. BOX 658 ° MUSKEGON, MICHIGAN BOSTON - CHICAGO + DALLAS - PHILADELPHIA + SAN FRANCISCO - WHITNEY, 6 C. 
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PLACEMENTBUREAUS PLACEMENT BUREAUS FOR SALE 


CALIFORNIA AND WEST COAS' BROWN'’S MEDICAL BUREAU (Agency) PORTABLE THURMADUKE 


NENTAL MEDICAL BUREAT 
West 6th Street, La Ay 


PACTEIC COAST MEDICAL BUREAT 
quipmer bought and 


\ 
HOSPITAL 


ZINSER PERSONNEL SERVICE HARRY D 
Anne V. Zinser, Director : 
site 1004 9 West Monroe 


Ch 
AND MEDICINE 


We have many 
Nurses, 
Medical 


Staff Nurses 


(Continued on page 225 


Now—At last! a binder 
for “The Modern Hospital” 


Protect your copies of The Modern Hospital with these modern Vulcan 


Binders! One binder will hold 6 copies, two binders will hold a complete 
year's issues, 12 issues in all. Binders are made of heavy weight board and 
are covered with dark blue, drill quality, imitation leather stamped in gold 
foil. Backbone panel gives space for labeling volume and year. Individual 


wires hold each issue securely, make insertion easy 


SINGLE BINDERS $3.00 Postpaid 
TWO (2) BINDERS $5.50 Postpaid 


Check Enclosed 


ORDER BY MAIL 





VULCAN BINDER 
& COVER CO., INC. HOLDS 6 ISSUES 


WORLD'S LARGEST MANUFACTURER OF CURRENT ISSUE 
405 Fourth St., $.W., Birmingham 11, Alabama MAGAZINE BINDERS FOR RECEPTION ROOMS 
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EES a 


MISCELLANEOUS SCHOOLS—SPECIAL 
HOSPITAL SAI WANT INSTRUCTION 


e PROVIDENCE LYING-IN HOSPITAI 









lr 








CHOOL FOR LABORATORY TECHNICIANS 





yr, Manitol 


Duration of course, 1 year. Tuit . $100.00 





or 
ed vy the American Medical Association 
Dit 


ector of 


b« furthe formation, write the 


SCHOOLS—SPECIAL —steretorien, marmes Hoanital, 600 5. Kins 
INSTRUCTION _ 


OLLEGH 













CHILDREN HOSPITAI of Washingtor 


IDMORE 















AT LAST! Fund Raising 
Devtou Diesen Counsel 


The diaper that does away with half 


the work in your laundry and nursery. For a quarter century our cam 


BECA USE paigns have succeeded not only 


financially, but in the excellent 






Dexter Diapers eliminate all folding in 





your laundry and nursery. 





public relations we have established 





SPECIAL LOW PRICE TO HOSPITALS 
Write direct to manufacturer or ask 


| adie diaper service. 


DEXTER DIAPERS oJ or expense. 


Ask Your Favorite Dioper Service, (ava | | 





for our clients. 











Consultation without obligation 


Pride CHARLES A. HANEY 










Most popular dia- Department Store or Baby Shop 





per used today in 






SEND 25¢ 


FRED DEXTER MFR 


hospitals over the 

















nation . from Dept MH Houston 8 Texas a 
H = mople De On 
wmeneeite i s|| Races fo Ya 
ices or in their Helpful Bookle on te & A S SOC | AT E S 
‘ "© Ba x ; 
A F INLY 8, 
own laundry. SO ae i ie INCORPORATED 





) Walnut St ° Neutonidle Mass 











IDEAL easy SHOWER G NG wy ‘ 
ti ECEss 
We Meaney ' He Aky 
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Hi ee ae 


Carried in stock 


Millbrook Pattern 


( of yr WOMIE Ch WN 


outstanding f. favorite for years of America’s 


Soading Hise lilo 


Home-like beauty, wearability, long-term 


economy ... plus the always-available and complete service 
rendered by Amevwica’s top-flight organization of china 
distributors! That's why Syracuse China is regularly used by 
more leading hospitals, schools, hotels, restaurants, clubs, 


dining cars and steamship lines than any other china. 


Children's : 
Set ef P VG 
m = °YRACUSE, New YORK 


Write us for name and address of your Authorized Syracuse China Distributor 
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is\ i 


gelica Unitorm 


Olive St., St. Louis 3, Mo. (Key No. 344) 


Bedside Cabinet 


ce 


Co., De 


“Ty-Free” Gown 
Ac ty 













To HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers Service Form on page 234. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 





Tempered Glass Doors 


iridesce nt eflect found under 
Uhe 


hred-on ce 


the 


certain I 


1¢ duce ‘ 
ighting conditions new 


lass | decorated by 


ramic colors or by sandblasting. Pitts 
burgh Plate Glass Co., Dept. MH, 632 
Duquesne Blvd., Pittsburgh 22, Pa. (Key 


No. 346) 


X-Ray and Orthopedic Table 





\-200 Hawley-Scanlan Fra 


The new 
houlde vith two ire X-Ray and Orthopedic Table per 
( red by twe 
1 bree Patient 
ul The buttons are 
a | lor riddle ! 
I iir and replace 
ties tanyvling and 
ndrv are reduce 
I i! the patient 
Cr;reater patien 
1 nee th vOW! 
IKel ol vithout 
I} mown has rag 
yreater comltort and 
i nation An 





pt. MH, 1427 


f x-ray and the 


muts tree use o Huoroscope 


without moving the patient Dy signed 

{ ly] | 

ior wise “ ith the movie Typ. ol shocl 

prool rav uni, the table 1 ree oF un 

lerstructure, thu: permitting the X-ray 

esign and constr tube head to be placed anywhere below 
, . P ' 

the 1 v Bros | table top tor radiography and fluor 





\ new Herculite tempered glass has 
: Lupton tor + _ Lawes 
ecn ¢ eiroped tor use if ail Plas GOors 
| ' ' 
Lhe wlass does not turn color when 
exposed to sunlight. It reduces glare and 





Edited by BESSIE COVERT 
















mounted inch rubber-tired swivel 
asters, each provided with a brake. Ohio 
Chemical & Surgical Equipment Co., 
Dept. MH, Madison 10, Wis. (Key 


No. 347) 


‘ 
on 










Clinical Glassware Washer 





lime is saved in producing quantities 





of cleaned syringes and other clinical 





glassware with the Universal Glassware 








Washer recently introduced. Syringes 
ire placed in holders in special baskets 
which are fastened to a wheel in_ the 
washer \s the baskets are rotated 






through a heated detergent solution, the 





vlassware 1s constantly filled and drained, 
all The 
then fully and 

he 


matched and packed for auto 





away matter 





washing foreign 






syringes are rinsed twice 





are ready to removed, barrels and 





plungers 






claving 
The 


ope ration 






machine is simple in design and 


and 





Is CC nstructed ol 16 gauge 





resists acids and tarnish 
The 


ce signed to hold 


stainless steel. It 
built 


baskets 





ind 4s lor rugged use stain 






less steel are 





bers of syringes, depending 
Slightly different baskets 





arying At 









upon the 17¢, 

for large syringes will also accommodate 
petri dishes, medicine glasses, needle 
holders and even formula bottles tor 
thorough cleaning. The washer is de 





igned to be placed on a bench or coun 





ter tor Operation, but a special stainless 





| 
tec} 





stand on casters, with two shelves 



























StruU I OSCOPY O my portion Of the Woy 


heavy gauge bonderized t< the ne bree passage Ol X-rays Is possible ince 
| | ile ( ibinet feature ron piece bod i tions ol the table top are made ota 
ith corners rounde md a joints ele pecia ray vrace ol plywood covered 
trically we ded to for ol rite ural unit \“ ith Bake lite Al] sections ot the table 
Door and drawer tront are double-walled top are independently adjustable or read 
ind fit Hush, with hinge lly concealed. ily removable to provide free access to 
I} ibinet 1s a len hite, ivory, any part of the patient’s body, or for 
Own, preen OF ral l h in baked maximum convenience in applying casts 

‘ Resistall” ename hich resists alce Special devices are provided for the ro 
he hipping, cra gy and peeling. The duction of fractures of all types. The con 
t also feature oul hannel trol mechanism is simple and_ positive 

les, ro tora ompartment and a and protected trom plaster and other for 

i t¢ tows if Brooklyn Hos- eign bode s ‘| he table 1s finished in blac K 


pita 
Johnstown, Pa. 





N 





8| 





| Equipment Co., 
(Key No. 345) 


6. December 


tf nickel-chrome 


It 1 


Inc., Dept. MH, enamel oO 


with hittings 


polished aiuminum 





1953 





lor the 
















baskets, 1s also available. Macalas- 
ter Bicknell Parenteral Corp., Dept. MH, 
243 Broadway, Cambridge 39, Mass. 
(Key No. 348) 






















What's New... 


Room Air Conditioners 


with pla ti 

Coca-Rio Beige 

j ind chrot mw tri 
Zonta 

Prigidaire 


the 


without 


Care 


| 


" 
objection avle 


insulation ensure 


} ive optional thermostat ce 


ntrol tor tully 


jutomatic Operation. Frigidaire Division, 


General Motors Corp., Dept. MH, Day 
ton 1, Ohio. (Key No. 349) 


ISL Sterilizing Technic 


Desiyned tor utocla vp t 


terilizers, the new ISI teriizing 

} 
sly ] | | , 1 cteryl 
UItANCOUSTY LID ie ihe cTl 


if on Sipe operation 


instrument ire dipped in ISI 


1 lo 


lel 


spceacad 


iutoclaving, steriliza 


manual ubric ition 1 


sary ind mstrument ire pro 


Ster 
(Key 


unst American 
ilizer Co., Dept. MH, Erie, Pa. 
No. 350) 


tected ag corrosion 


Kohler Cleanser 


unser for bathr 
nt ha 


which 


Know ni 


pee 
ny 


is Kohl 


' ] } < ' fir] 
product i the result iretu 


sinks and other enamel 
without damag 

meaocth. alace-hard 

' 

{ i) 


finish. Kohler ¢ 


' , 
lass, tik ors 


| 1 other itenst! Kohler 
Dept. MH, Kohler, Wis. (Key No. 


eflecti n cleanin 


Co., a 


351) 


il ind 


paper 


Recirculating Oil System 


green, ght gray ana Ire East 
ern Industrial Service, Inc., Dep:. MH, 
17 Day St., Cambridge 40, Mass. (Key 
No. 354) 


Suture Package 


ly paper 
Ing ! need 10p ‘ I 
, (Ch moon Serur rOW 
checking. V. Mueller & hampion Serum-Pro 
. Craft 
MH, 320 S. Honore St., rait 
(Key No. 352) 


re-curt lengths ot 
Silk or Hand 
sutures, wound on an alu- 


The su the 


Vallabl in 18 


Ol tant 
Co., Dept. 
Chicago 12. 


otton 
new 


minum strip tures in 


CGrude-Packs 


¢ neths 


inch 
inch 


are 


; 4 
(OU per en elope) or + 
lengths (38 per envelope), 12 envelopes 


Bambino Copying Unit a DO-X For convenience, the (Gsude 
| opens in the pro 


to the without 


center, 


sutures 


num gives a per 


lope which is more 
easily handled after autoclaving. Gude- 
brod Bros. Silk Co., Inc., Dept. MH, 
225 W. 34th St, New York 1. (Key 
No. 355) 


manentuy enve 


Individual Fire Escape 


salety dUevice 


\ 
and 


\ 


iil-meta 


nexpensive 
Down-l 
The 


unique 


compact, 1s offered in the 


ator in wmdividual fire escape 


unit 1s enough 


the 


ompact 
irried =n hand In the event 


the 


lowered 


14 , , , 
nre, a afety belt is placed about 


vaist of the patient who can be 


the ground at a speed « 
} ! 


my irable to 


\ 


to 


th making 


It permit 


data 


lectric typewriter 


that of a freight many as 
fr extra copies of any > 


time 
vithout 


four rie 


Lhe 


persons c: 


delay and without 


device 1s ind the 


me of stenographers or ty 
When a | 
ce 


ond 


icturer 
patient 1s ! 


\ 
nitting sk prepares a three part 


Vo! 


ther 


he sec co} which ts on trans “ 
I he 


cow 


unit ny Win 


| 


na 


} 
matt ret i] 
Cillbiihla l Tr Vpn 


Ozalid, Dept. MH, Johnson City, 
(Key No. 353) 


Glare Protection 


th 
two new 

ASTIC 

Thert 
When ap 


ind Owl 


cle Wm. 
MH, 


and a 


Co., 


mndIn 


oo 


ancey 


H 
3624 Seventh St. Rd., 
(Key No. 3506) 


portap 1¢ 
Inc., Dept. 
Louisville, Ky. 
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What's New... 


Improved Dishwashing Machine he overhead davylighti providing Open-Top Tent 














_ 














~ ee ess é quickly exposed by removing covet 
ste - - ; ny of wash ‘The F. W. Wakefield Brass Co., Dept. 
py re a Er Se MH, Vermilion, Ohio. (Key No. 358) 














the 





© ar Wve al re 1K 


Universal Dishwashing Machinery Heavy Duty Paint Roller 
Co., Dept. MH, 49 Windsor Place, Nut- , mer: Rol , 
ley, N. J. (Key No. 357) rent en Sree a7 neavy duty \ new Open-Top Tent has been esp 






ily designed tor use with a pecial 
















( Water | ) 1 1 
ae Puenas a in apt nodel of the NCG Humidifier-Nebu 
itions to wa ellings, floors and stru | 
? } : hs , Ue iver to furnish high humidity and high 
Modular Lighting Units tural steel work. It made of toturel aes, 
- : , rise 4 . oxveen concentration with aerosol ther 
I extra fig pile imbDsw lds | 
| tec ‘ \ elements —_ ipy. The Humidifier- Nebulizer produce 
tantia iie ( pa cn in <a ] 
irea, 1ow ‘ a i - i fine mist of microscopic sized drop 
olled on the surta i 1 ult : 
earle ts ; | ' ' ets within the tent without increasing 
painting time, and makes it possib t ; 
1 ceilj it ples « | y 4 ; ; : we - Se the temperature of the oxygen or the 
‘ pamt tam high rfaces without th Lise | . 8 
t+ bv 4 fe are ' bli olution being nebulized. It can be used 
oft ladders or scaflold t made 1 ' ' 
eries of Wakefield Geometr ee ; © in aerosol therapy with penicillin, strep 
Know! seta-Plex. eacl nit 1s col . tomycin or other antibiotic solutions and 








a tubular frame covered 















it provide or | 6-4 USDENSIO on four side ind the bettom of tran 
: noint or the Wakefield Rigid-Arcl parent plastic, the tent apparatus has an 
Dittuse he entire diffuser is removed \' idjustable sleeve to fit the patient’s neck 







omtortably. The Hlumidifier. Nebulizer 


onnected to the tent frame with a 






i 1 | 
rackel can ie used for eight hours 






vithout refilling The new Open-Toy 





lent was le cloped for use in ierosol 





therapy of the nose and throat. National 
Cylinder Gas Company, Dept. MH, 840 
N. Michigan Ave., Chicago Il. (Key 
No. 361) 












Medicine Card Rack 










materia \ | ' | for holdit tient , 
> Phipoie ach O LO yy pate is 
eta Pie atl Tinie 1 is te the ; permanently “ - the ru _— nedicine card has been developed of 
, } t tire t t imum Tran 1 rolier 1 Wanlable } " | 
ni the i tallatior = es . eis , ivghtweight polished aluminum. It can 
id out ha n 9,14 and 18 inch sizes. The American, : 1 ; 
l or i ! a : : 1 hung on the wall or us d on a desk 
; ne aes ee til Products Co., Dept. MH, 3308 Edson ) 
it ustica ie re 2 7 ‘ a cart Patients’ cards fit into slanted 
ound thi es Ey Ave., New York 66. (Key No. 359) ; i 
I I O% numbered lot lor quick relerence ma 





irious Beta-Ple IZ ngly and ease of handing. D and D_ Hospital 
ton, an unlimited range of , Laboratories, Dept. MH, 100 Boylston 
Improved Pipette ; I — é 
P P St., Boston 16, Mass. (Key No. 362) 










Proctology Set 














orporated mto a cw pipette eloped [he new Dual-Light Proctology Set 

lhe K ble Gla Company he ontain proctoscope, sigmoidoscope, ano 

onstrictior placed near the outh end ope, illuminator head, insufflator bulb, 

the pipette. It irgee em n for ea en lamp 10% proximal illumination and 

in vet permits use of the cotte plain lamp for distal illumination. The 

Vithout risk Of it pping mto the three pecula are brass, heavily chromed 

ody of the pipet I he nev piperte ind the iymol loscopr and proctoscoyx 

ide ot standard flint gla vitl have deeply etched calibration The unit 

ind numbers of blue gla or ¢a provides both distal and proximal illum 

IESIs i reated. Beta eadability, and are available in two size lation, without complicating accessory 
, ’ ‘ 1 fe lO n both of () ength. adapter National Electric Instrument 





th th vy window The Kimble Glass Co., Dept. MH, To Ce. Inc., Dept. MH, Elmhurst, Long 
WI roper ced, tl ement ledo 1, Ohio. (Key No. 360) Island, N.Y. (Key No. 363) 
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What's New... 


“Pocket” Food Conveyor Photo-Copiers 


tandard equipment. The Hausted loll 
Manufacturing Co.. Dept. MH, Medina, _ 1OW "6 
Ohio. (Key No. 365) : ’ 


. The ntoura 
ray 


nts into 


Vegetable Peeler a er opier fit 


ise 
P SU potat 


} 


ind maintenance, 


potatoes 
t S 
copie , 


ind comes 


1nh¢ he S 





leatherette 
the Phot 
naterial 1S ocated 
an be copied without 
ing (Contoura trom the ise 
F. G. Ludwig Associates, Dept. MH, 
Deep River, Conn. (Key Ne. 368) 


Infant Rockette 


to provid 


e puimondal 


' 
ition and circulatory stimulation in nec 


iS] hvxia,. the new Millen-Davi 
| I s fully automat oscillating ba 
mH known is the Rockette 
npiete 
polished 


urtace » whicl 


msportation or use The 


use Nh the deli ery TO 


Space and require 
tention while operating. The ce 


\ t tor 


, rtt : 
height wides excellent visibility 
Swartzbaugh Mfg. Co., Dept. MH, 1336 os : a at 
y owe , miant and facilitates immediate acc 
W. Bancroft St., Toledo 6, Ohio. (Key ase a 
J spiration or other procedures. 
No. 364) a “y , rh = 
The Roc Kctte has 


( cillation but 


off-on switch. It 
=] j 
Wheel Stretcher therapy and has an ; 
\ twa al earl ministration of humidity 
7 ier | ly + introd ration. Provision tor aspu 
. , — I ste during peeling s 
LLIStee mplo { t - nto the unit The Rox Rete 
— arts provides means ol - i ; 
mechan Viv, lool prool ind Eas 


etcl 
i 


wheel strets out 


miterior of the machine ] 
ms as ° : ite. The I ot oscillation 
‘ pan chut and peel tray cavity 


ee ee BION Colt’s Manufacturing Co., Dept. MH, 
nN st Hartford, Conn. (Key No. 366) 


comp! 


wr ; ae — Anti-Rust Paints 
itich rai 

been added to 

st paints Ir 

id ) ) h tana, iCK iluminum 

ble mW 

whicl 

in one 

metals, In 

ipphed right 

The product 

lavers and 

the surlace beneath 


seal which resists mots 5 


1ture changes, wml 


ind mes. Rustrem may also ute through a total arc of apy 


ipplied ove! lamp surfaces if necessary 4() ce yrees, 0) degrees abo ¢ il 


Speco, Inc., Dept. MH, 7308 Associate the horizontal. Air-Shields, Inc., Dept. 
Ave., Cleveland 9, Ohio. (Key No. 367) MH, Hatboro, Pa. (Key No. 369) 
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,”»?”? 


2nd St., 











Deknatel & S 


i 
i ul 
ale ifs 
| 
The il 
aozet 
on, Inc 
Queens 


Patient Lift 


(Key No. 370) 


What's New... 


“Readi-Cut” Silk Sutures 


( 


. Dep 
Village 


I 


9g 


A. 
t. MH, 96-20 
N.Y. 





itien height ind weight and can 
used to convey patients into tanks « 
baths tor treatment as well many 
other uses Dhe upright tube out « 
the socket on the carriage used tor litting 
trom bed or chair, into floor sockets o1 
vells whicl in be placed in bathrooms 


ind other areas where under irriage 


the 
would be Nationwide Sales 
Corporation, Dept. MH, Saint Cloud, 
Minn. (Key No. 371) 


n the Wall 


Dust Pickup Unit 


\ dust pi kup vacuum cleaning attacl 


ment for 


sanding 


use in light sanding or finish 
been ce eloped 


Hoor 


operations has 


or use on Multi-Clean machines 


Consisting of i detachable icuumM power 
unit with | h.p. motor that mounts on 
the floor machine handle, the unit can be 
put on or taken off any Multt-Clean 
heavy duty floor machine in ippre 
mately ten minute \ suction 





1] ] | ] | 
embly clamps to the base of the 


vithout dril 1g 






















































































6. Decembe: 





1953 








MH, 





the machine operate together trom the 
vitch leve under the floor nachine 
| indle ba 

Phe icuuUl ha 1 strony Vater iit 

OVIGING unple power t pick ip a 

ding dust The dust bag is easily 

iptied and the dust hose ire flexible 
ermutting the chine handle to 1 al 
ompletely adjustable to comtortable Of 
erating position. Multi-Clean Products, 
Inc., Dept. MH, 2277 Ford Pkwy., St. 
Paul 1, Minn. (Key No. 372) 

Onion Soup Mix 

\ new French Onion Soup mix tor 

mitt on Wn was recently been intr 
uced. Developed by Constance Conover 
Quantity Food Recipes Director, the souy 
Is pre} ired erely by adding water to the 

nd allowmn t te er or al 
pre mately minute I he on 
tains dehydrated onion ind easoned 
vith spice It produces a tasty, nourisl 
ng soup at a low cost, with a minimum 
flort. Continental Coffee Co., Dept. 


375 W. Ontario St., Chicago 990. 
(Key No. 373) 








“Space-Saver” X-Ray File 


















An x-ray film filing cabinet that holds 


i maximum -of films in reduced floor 
pace has been introduced as the “Space 
Saver Phe design of the cabinet ts such 
that it utilizes the space ibove conven 
tional files, replacing pull-out drawers 
\“ th Hive shel cs each having four com 
partments. Films are tiled sideways so 
that individual films can be easily. re 
oved without removing others 


than 4000 films can be filed in 


saver as 


More 


one Space each of the 20 com 


iutments will hold 200 tilms, each ina 
egative preserver \ channel for index 
vuides is clearly visible in tront of each 


ompartment General Electric Co., X-Ray 
Dept., Dept. MH, 4855 Electric Ave., 
Milwaukee 1, Wis. (Key No. 374) 


New Way Shading Unit 
\ new 


shad 


ind different method of 


ne combination glass block and cleat 

i M indow MM ills has been le cloped 
by the Luther O. Draper Shade Com 
pany. Full daylight control and protec 
tion are assured in this type of room, 
revardless of the season, time of day or 
invles of light retraction. The new units 
have been ¢ specially desiyned tor use on 
vince vall 

The New Way Shade Unit consists of 
louble roller shades which are sufh 


iently ¢ erlapped to prevent direct light 


mounted on the division 


i] and are 

ir between the clear vlass and vlass 
ock sections The upper and lower 
hac ire entirely independent in action 
iflordin compelte shack idjustability 


for the desired daylight. When not in 


the hace ire rolled up completely 
out of the way. Only a simple pulley 
racket 1s mounted at the top of the 


vindow wall. For maximum light trans 


mission, the units are furnished with 


Dratex cloth, which 


natural, cream white 

in be easily washed tor long, trouble 
free service. Where room darkening is 
required tor film or slide projection, the 
hace are fabricated of light color 
opaque cloth or black Dratex c.- < 


Draper Shade Co., Dept. MH, Spiceland, 
Ind. (Key No. 375) 

















What's New... 
Children’s Place Mats 


CHILDREN S HOSPITAL 





e¢ Lace Paper Co., Dept. 
Ave., Milwaukee 


phere. Milwauke 
MH, 1306 E. Meinecke 
12, Wis. (Key No. 376) 


“Stencil-Writer”’ 


mito Oop 
change 


plish ad 


ire the 


itor. The Ralph ¢ 
poration, Dept. MH, 720 Frelinghuysen 
Ave., Newark 5, N.J. (Key No. 377) 


Coxhead Cor 


Ice Remover 


rust nhibitor 


arains ind ut 


} 


duced in the form of co 


1 is used by sprinkling 
spreads itself thoroug 


to meit snow It 1 supped 


| 


drums and 


The 


100) and pound fiber 


Waterprool paper bags Monroe 


Co., Inc., Dept. MH, 10703 Quebec Ave., Corporation, Dept. MH, 934 Charter St., 


Cleveland 6, Ohio. (Kev No. 378) 


Wide Screen Movies 


| iner Systems 
ends of the screen I 
ure equipment can be adapted 
which eflects 
sound motion pictures with 16 
is and equipment. Bell & Howell 
Company, Dept. MH, 7100 McCormick 
Rd., Chicago 45. (Key No. 379) 


+ system 


' tilry 
i l 


Music Therapy 
played continuously, for 
SCS, with the 


which plays 


| 1 
phonograph 
where 
therapeut 
cence ind is a ps 
Ww patients about to unde 
instrument 
} 


nat is 


reproducing 


litv reproduction t iree ol scratcl 
No standby operator 1: 


\mpe 


it hour continuous tapes 


now 
lucer play 


(ua 


s the Repro 


1S vided ; w hourly 


ind the system 1s as easy to operat 


in ordinary phonograp! \ wide 
er 
musical available 


Ampex 


riety of selections 1S 


\mpex distributors 


through 


Redwood City, Calif. (Key No. 380) 


ol without How ce 


Built-In Bedpan Cleaner 


product 


NY 


onnectors 
in sulal rat 7Z1e, with 
rol lever. Symmons 
MH, 791 Tre- 
(Key No. 381) 


Engineering Co., Dept. 
mont, Boston 18, Mass. 


Colored Photocopies 


Process I i 


been 
| mit the m 
iny olor W itl 
\uto-Stat | 


WKN 


hot ( 
the new Ol 

| 

rienced operator 


1 
ot LUU cop 


ind e€ process 1 


OL f 
whe ther 


imitation is Lo Ly pe iper 
than can be copied, 
trans 
any 


nat the olor ot 


one or both sides or on O} iQuc Oo! 


lucent paper. ¢ | an be made in 
| - no I itter V 4 
vil il The American Photocopy 
Equipment Co., Dept. MH, 1920 Peter- 


(Key No. 382) 


the ofr! 


son Ave., ¢ hicago 26. 


Folding Table Truck 


introduced 


| 


twelve or 


\ new truck has been 
hold 


| able § lor 


which s de signed to 


more Hostess Folding trans 
“aa 
portation or storage. Tables are stacked 


truck to protect their 
The BTC Table 


| tubing trame, 


top to top on the 
top surfaces 1n storage 


Truck has a sturdy stec 


a detachable handle for towing and four 


smooth rolling casters tor @€asy hand ing. 


and 32 inches wide 
with gunmetal finish The Brewer- 
Titchener Corp., Dept MH, Cortland, 
N.Y. (Key No. 383) 


It is 68 inches long 
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What's New... 


“Fleet Enema” Product Literature e Designed to serve as a guide t 


ver the questions ot those who realize 









I | oduct pt e “Your Holiday Helper” is the tit oO : 
i ; Hou he need tor electric generating piants, 
i 1 WOKIet pT ired Dy Cl : ‘ pr ‘ 
: Pa A the Blue Book on Electric Generating 
Bg ‘ 4 vy. I yuurgh 3 i sits name , . 4 ‘ 
! , Plants has been prepared by D. W. Onan 
t »} ho-Soda eet ) mn it ¢ I uygvestions Tor pectal > . 
. OLUtlOl t I lee ; ; A af Sons Inc., 2600 University Ave. S.1 
etl vottle, watt hes tor the holidays, together with the " 
. . . “9 F , » Viinne ip ’ 14 Minn Lhe book let 1S 
Lines age olvethvlene recta] mec irv recip (Key No. 388) , és 
ps . ' —  saataaans J ae , —— 0 t ed and tells the story of elec 
= tica ‘ | cellophane ; o ela il 
B _ ‘ ; ore e The Phzer Hormone Newsletter is at plant development trom the early 
* ‘ ; } : 
‘ OU . . , ‘ thly report the protessior years whe torave batteries Were neces 





nodern single-unit 









pl ints 





‘ iy Phzer Antibiotu Newsletter which 1 hire general groups of electric plants 
ies mready vel I ites vy Phzer Labora re described im simple non-technical 
ntr t the rat ot How re na ° d ; ; . 
‘ ( I ite I na al ! tori Brool NY (Key No. 389) inguage and Operation of cach type 
I } ( LISS¢ (lost of operation OF gasoline 





to assure unimpe 1 flow of the enema. @ Covering the compl ine of “Blake- engine, Diesel engine and gas engine 
C. B. Fleet Co., Inc., Dept. MH, Lynch-  slee-Built Dish and Glass Washing Ma- types discussed together with othes 
burg, Va. (Key No. 384) chines” is a new folder issued by G. S. general information. (Key No. 395) 





















: R44 65 
rT charts, graphs and statistical re 
° ; information on this equipment for it ports can be given added life and interest 
Trinsicon titutie il kitchen given and ea } by the use of Chart-Pak material is told 
; - Blakeslee dish and = glasswashing m i folder issued by Chart-Pak, Inc 
“ag sce chime j ed and its working parts 104 Lincoln Ave., Stamford, Conn. With 
I int rre it ow! ne drawings illustrating tl the Chart-Pak system anyone can make 
; pril role ind details of operatior (Key harts quickly and easily with Chart 
s nes 2 No. 390) Pak bar and line tapes in a variety of 
; pi 1 ar ; patterns, including Pictograph symbols 
, i sil “8 1. : Pn e Bulletin No. 335 Product Reteren Bit prefabric ited charting material on 
r if ( Wo | r i ay | t ; Intorn ation nd Prices. ha recently Dre ure sensitive tapes is ex] lained fully 
been released by C.S.C, Pharmaceutical in the folder which illustrates the m 






ond to Know theray uli gents . - wie . , , 
y i Division of Commercial Solvents Cor plicity of the method. (Key No. 396) 









° . : v7 ) and vt poration 60 Madison Ave., New Yorl 

{ ( uuIK packages « UUW. 16. | »-to-date information on the lin e Re-roofing costs can be greatly re 

Eli Lilly and Company, Dept. MH, In- ad Sia pharmaceutical products man luced by using the new cold-proce 

dianapolis 6, Ind. (Key No. 385) factured by the company is supplemented rooting method offered by lhe Trop 

; th prices on each. (Key No. 391) ib Paint & Oil Co., 1246 W. 70th St 
Cleveland 2, Ohio. No special equip 
Injection Direct Sky Blue ’ “¢ Iptical Instruments for Hospitals” vent 1s needed to use the method which 
the title of a omprehensive UV page j sO imple that it can be applied by 
Injection Direct Sky Blue, 4 per cent, brochure published by Bausch & Lomb nskilled help. The story of “How to 
zo d tal staining « yin- Optical Co., Rochester 3, N.Y L se Save Money With Tropical Cold-Process 





inity for tion on accessories for phase contrast Built-Up Roofs” is told in a brochure 









I na t ind penetrates the ICTOSCOPY ce Of particular inter iving step-by step data on preparing the 
Ir irca i short time It as cle t to hospital pathologist ind tect rool and ipplying this tested re-rooting 
U u lat mn xd. (Key No. 397) 















e \ decalcomania door sign, “Caution 
Door Slowly,” to be used as a 


| MOTr-DrCark tom rography 


my ( Wyeth, Inc., Dept. ments and accessories used in hospital Open 
MH, 1401 Walnut St., Philadelphia 2, are described and pictured in the plastic warning to help prevent accidents from 
Pa. (Key No. 386) wound booklet. (Key No. 392) the sudden opening ot doors has been 
designed by the American Decalcomania 














e Oil and combination gas-oil burners (o., 4344 Fifth Ave. Chic iyo 24. The 
for institutional and commercial e ar ion by inches im size. is printed 
} , . beereshel is mac | oe a 
Erythrosulfa Tablets ( bed in a 16 page catalog issued by in black, red and white, and pictures 
I Ray Oul Burner Co., 1301 San Jose Ave i suddenly opened door striking a nurse 
ylnro I Dic ire VElLlOowM ( ‘ " ; 

San Francisco | Cal Information | nd upsetting the tray she 1s carrying 
ered, protection-coated tabiet ontaming 4 f , : ‘ . 
' In ded on fully automatic, semi-auto The decal 1s easily applied to any door 

erythromycin sulfadiazine sulfamera . | ae" | ; ? ; 
matic and manually controtied horizonta ind doc not interfere with cleaning of 







7in d sultameth I 1 =coatin j | , . . 
Zin ind Suita naz The oating rotarv and steam turbine drive burner 1M ishing (Key No. 398) 













ing effects of gasts icc1dity and permit iwtomizing types for oil, gas or combi e A corny lete new line of Vegetable 
prompt absorptiot the il intestin tion gas-oil. (Key No. 393) Peeling Machines is presented in a new 
Erythromysin and the onamides ha four page tolder released by Gifford 

idditive antibacterial action, and their e A new 16 page general catalog ha Wood Co., Hudson, N.Y Photographs 
( inne activitse rraimnst the oral been wsued by [he Patter on Ke ley Co and line drawings are used to show 
positive organist ma Ye expected to [nm Kast Stroudsburg, Pa. The booklet details of the Royal pecler which peels 
e greater than the activities of the gives technical and general information 30 pounds of vegetables per minute, 

tibiotic or sulfonamide lone The on more than a dozen types of hot water and the Superior machine with capaci 
tablets are supplied in bottles of 50. The storage heaters and heat exchangers tor Utes trom 15 to 50 pounds per minute 

' 





Upjohn Company, Dept. MH, Kala e mM institutions of various types. (Key Complete specifications are also given 
mazoo, Mich. (Key No. 387) No. 394) (Key No. 399) 
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What's New... 


e “Ethicon Infirmary” 


yday | 
hospita affor 
ment 


relaxation 


lor uryver 


(Key No. 400) 


e Nutting Chair Trucks for storing an 


strated 
] ] 
nev acer reiceasead 


ind ( 


ul iMnsportingy told ny chau ire all 


ind described in a 


by Nutting Truck ister Company 


Minn 


1 
ll as inform 


ire give! 


Faribault Specification 


in detail we ition required 


is 


vhen ordering chair trucks for ethicient 


(Key No. 401) 


handimg 


THIS COUPON is provided for your 
information. 


344 
345 
346 
347 
348 
349 
350 
351 

352 
353 
354 
355 
356 
357 
358 


Ty-Free’’ G 
Metal Bedside Cabinet 
Tempered Glass Doors 
X-Ray and Orthopedic Table 
Glassw Washer 
Room Air Conditioners 
Sterilizing Technic 
Kohler Cleaner 
Recir« ulating Oil System 


wn 


sre 


Bambino Copying Unit 
thermoglare Film and Sheet 
Suture Package 

Individual Fire Es ape 
Dishwashing Machine 
Modular Lighting 

Arsco Paint Roller 
Improved Pipette 

Open Top Tent 
Medicine Card 
Proctol Gy Set 
Fe od Convey Dr 
Two-Way Slide Stretcher 
Vegetable Peeler 
Anti-Rust Paint 
Photo-Copiers 
Air-Shields Rockette 

Silk 
Patient Lift 

Dust Pickup Unit 

Onion Soup Mix 

X-Ray File 

Three Way Shading Unit 


Rack 


re 
sutures 


should also like to have information on 


NAME 


HOSPITAL 


STRERT 


CITY 


ZONE 


tt 


yg No. 153 tel! 
W hit | 


VV 


1 @ General Catale 

plete tory ol oor Ck 
mark the 
Mot 


and Ives 


dtalog 


W hite 
N.Y 


the new silet 


t ne ol 


ipment as we is the 


ent inulacture 


cnibed and 


1 the 
(Key No. 40 


) 
eA imple 
cator Paper ha been 
hart to hel; 


I 
mining weight and 


prepares 


the paper buve in 
IZes Ol 
substance d 
Old ‘Tow 
St., Brooklyn 


Samy] le S 


ubstance and 20 pound 


pel Issued by Nn 


{) Pac 


mecluce 


poration 1TH 
NLY., the 


colored papers particularly 


(Key No. 403) 


DOOK ol 


Wor 


convenience in requesting additional 


Children's Place Mats 
Stencil-Writer 

lce Remover 

Wide Screen Movies 

Tape Recorder 

Bedpan Cleaner 

Colored Photocopies 

Table Truck 

Fleet Enema 

Trinsicon 

Injection Sky Blue 
Erythrosulfa Tablets 

Your Holiday Helper 
Hormone Newsletter 
Blakeless-Built Machines 
Bulletin No. 53 

Opti al Instruments 
Condensed Catalog 

Hot Water Storage Heaters 
Electric Generating Piants 
Chart-Pak Folder 

Cold Built-Up Roofs 
Decalcomania Door Sign 
Vegetable Peeling Machine 
Eth n Infirmary 
Chair Truck Folder 
General Catalog No. 153 
Old Town Duplicator Paper 
Land of Everyday Miracles 
Oil Burning Systems 
Stanley Magic Door Controls 
The Low Sodium Cook Book 


the following products 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co.., 
919 N. Michigan Ave., Chicago 11. IIL 


( 


ipl: 


deter 


16 poune 


t 


Wringe: 


wok of Old Town Dupli- 
1 with 


Miracles” 


in 16 m 


“Land of Everyday 


ible 
eatlet witl 
Brands In 
. New Ye 
! Techni 


rt 
i 


\ the 
(Key No. 404) 


Seniov w 


y a eries ot 
| i 1 
ombdDustion systems has been 
Pe abox 


Ave 


1 by 
Fitth 


story 


ly Engineering Corp., 
New York It tells 
Peabody 


installations of 
Burning Systems 


>X{) 36. 


the 
Complete Oil in a 
number of buildings, including hospitals, 


h the 


tiation 


and atter 


(Key No. 405) 


betore pictures ot 


wie 
Wit 
ret 


\ re 
tion of Stanley Magic Door Controls to 
the 


cussed i! 


, ; ; 
. vised catalog covering the applica 


; 


of doors 1s dis 


by 


automats operation 


1 a revised catalog issued 
the Magic Door Division, The Stanley 
Works, 195 Lake St., New Britain, Conn 
Magi Door 
detail and illustration 


xc. (Key No. 406) 


Controls are described in 


how them in 


Book Announcement 
Low Sodium Cook 
lahan, Re 


Csenera 


Che 
thy Ca 


Book,” Doro 
earch Dietitian, Massa 
husett Hospital, ind Alma 

nith Payn Little, Brown & Com 
pany, Dept. MH, 34 Beacon St., Boston 


6, Mass. (Key No. 407) 


in, 


s4 


Suppliers’ News 


Aseptic-Thermo-Indicator Co., man 


turer of controls for sterilization. 


nounces removal of its ofhice ind factory 
5000 W. Jefferson, Los Angeles 16, 
new plant at 11471 Vanowen St., 


Hollywood, Calif. 


irom 


» 1S 


North 


the 


manutacture! 


Colgate-Palmolive Company new 


the 


and other cle ining 


corporal name ol 


( soaps, cet 


terg 
105 Hudson St., Jersey City 2, 
lv | Colgate-Palm- 
has 


Cor 


nt 


products, 


N.J., fo 


olive-Peet Co. 


rmcriv Known i 


pany Mame 
1 | } 
ca bul cn i if 


een shorter 


porate entitv 1s 

Johnson Service Company, 507 E. Mich- 
igan St., Milwaukee 2, Wis., manufac 
turer of automat and air 
conditioning 
the opentl Oo! 


temperature 


1 
control systems nnoun 


branches. The 
840 Hilton 


the en 
] 


two new 
new and enlarged plant 


Rd., Detroit, Mich., will! 


lil serve 
| 
lant has a 


at 


tral area and a new | so been 


onstructed in Greensboro, N.C. 
North Star inula 


ture! 


Woclen Mill Co., m: 
kets and other woolen prod 
| New 
he idquarters 1 show 


100 Park Ave. to 417 Fifth 


ot blant 


ucts, announces removal ot ts 


York 
rooms 


Ave. 


omeces in 


Irom 
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Ss” PREFERRED 


for ALL BAKED DISHES 


Hall Baking Dishes are 
available in sizes rang- 
ing from individual to 


banquet service. 


The heavy, dense walls of Hall China make perfect bak 
ing easy. Hall bakers cannot craze are pure white 
inside and they stay that way because they are made by 
an exclusive process that fuses body, glaze, and color 
inseparably 


Write on company letterhead for Catalox 33, which lists al 
most 1,000 different Hall China items and contains a color 


thart of the 27 beautiful underglaze colors that ave available. 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Liveproof Cooking China 


Hand finishing — done 
hy skilled craftsmen be 
fore vlaze is applied lo 
Hall China 





...in Restaurant Operation 


Just about the surest way to ruin a wedding is 
to lose the ring — and just about the quickest 
way to wreck any Restaurant operation is to 


lose control of costs. 


Everyone knows how difficult it is nowadays to 
earn an adequate gross profit margin without 
cutting quality, skimping portions or boosting 
selling prices. Gumpert DOES SOMETHING 
about this problem with over 300 different 


you must have 


Food Specialties for restaurant service each 
especially developed to afford top quality, rock- 


bottom economy, and positive cost control. 

Here’s a big reason why over 40.000 customers 
are now using GUMPERT products—and why 
the list is growing faster than ever before in 
our 61-year history. Your Gumpert Field Man 
will gladly demonstrate how it will pay you 


well to jon them. 


S. GUMPERT CO., INC., JERSEY CITY 2, W. J. 


Chicago * San Francisco 


GUMPERT 


MAKES OVER 300 QUALITY FOOD SPECIALTIES FOR RESTAURANT FOOD SERVICE 





